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TABES DORSALIS. 


By H. P. MAHAN, M. D., Parsons, Kan. 


_Tabes dorsalis or posterior sclerosis is a disease that affects the 
posterior columns of the spinal cord, sensory nerves, posterior 
nerve roots, and often produces changes in the medulla and cerebum. 

One of the principal causes is syphilis, although a definite his- 
tory of syphilitic infection cannot always be obtained. Alcohol. 
exposure to cold, acute fevers, lead and arsenic, have been said tc 
be a cause, but little is known of them. Tabes rarely develops be- 
fore twenty-five years of age; the greater number appear between 
thirty to forty-five. The male sex is ten times as frequently affect- 
ed with tabes as the female. Race seems to play some role in the 
production of tabes, as negroes are rarely affected although syphil- 
is is quite common among them. Many theories have been advanced 
as to the pathogenesis of tabes: 1. The toxemic theory of syphil- 
is; 2. The strangulation theory of Obersteiner and others who 
find the initial factor in pial thickening whence arises the posterior 
root and cord changes. 3. Marie’s latest contention is that 
changes start in a lymphangitis of the posterior columns of the cord. 

The pathological findings consist of a degeneration of the pos- 
terior columns which are the columns of Goll and Burdach. As the 
disease is one of ascending degeneration, their nuclei, which are 
located in the medulla, sooner or later show degenerative changes. 
Cranial nerves are also involved. Degeneration in the posteior spinal 
nerves would produce some disturbance in the skin, muscles and 
joints. The scerosis are most marked in the lumbar cord. The 
cerebral changes are those of paretic dementia with which tabes 
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has a close relation. 

Probably no disease of the spinal cord presents so many symp- 
toms as posterior sclerosis. Among the earliest of these are the 
lightning pains most commonly felt in the legs, but may be com- 
plained of in other parts of the body. The patient often describes 
the condition of his legs as being numb, weak, or heavy. Another 
type of pains appearing during the course of the disease is the 
girdle sensation. The patient complains of a feeling of constriction 
about the gastric region which he tries to relieve by loosening the 
clothing. Analgesia are of frequent occurrence, being sometimes 
well marked in the lower extremities and a pin may be thrust 
through the skin without the patient complaining of any pain. 
Delayed sensation is quite common. The contact of a point may be 
felt at once, but the pain only after a short interval. The motor 
symptoms are the most striking features and the ones that usually 
attract the greatest attention of the patient. The muscular sense 
being impaired, they cannot determine the place or position of their 
limbs without the aid of vision. The ataxic gait that develops as 
the disease progresses is quite peculiar; on walking the foot is 
thrown forward, the heel brought down suddenly, the toe striking 
the floor almost at the same time. With closed eyes and feet to- 
gether the body sways from one side to the other as if about to 
fall, presenting what is known as the Romberg sign. 

Most of the reflexes are diminished or abolished. The most 
important reflex lost is that of the patellar. This occurs in about 
ninety per cent of all tabetics and may be one of the early symp- 
toms. The pupillary changes that are usually present are inequali- 
ty, small contracted pupil and loss of the iris reflex to light with 
accommodation still retained (Argyll-Robertson pupil). Optic 
nerve atrophy occurs in from ten to thirty per cent of all cases, is 
usually bilateral and terminates in total blindness. Some authori- 
ties say that cases developing optic nerve atrophy early do not show 
much ataxia. 

The gastric disturbances that sometimes appear early consist 
of pain and vomiting, and are often mistaken for other conditions 
until some of the more pronounced symptoms develop. Urinary 
symptoms may be one of the earliest to develop. Chief among 
these are the difficulty in starting the flow and'completely emptying 
the bladder. Catherization may have to be resorted to, and care 
should be taken in this procedure as'cystitis may occur. 
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Spontaneous fractures sometimes occur without much violence. 
They are not very painful and union takes place as in ordinary 
fractures. Tabetic joints are marked by abnormal range of motion, 
and there is also present enormous swelling of the parts. Bedsores 
and ulcers appear sooner or later and, though they are painless they 
require careful attention. 

The progress of the disease is slow, often requiring many years 
before marked symptoms develop. The usual course is for the pa- 
tient to develop the first stage (of pains) and go on slowly after 
three or four years to the stage of ataxia, and remain in that stage 
for fifteen or twenty years, and then become totally helpless. 
This typical course is not conformed to in all cases, however, as the 
stage of ataxia may come to a standstill after a very slight inco-ordi- 
nation has developed and the patient remain slightly ataxic for a 
number of years. Double optic nerve atrophy may appear and the 
stage of ataxia may never develop. 

The diagnosis of this disease would not be difficult if all the 
symptoms were present. When the sensory disturbances precede 
the motor, which as a rule they do, the diagnosis cannot be made 
until some of the more cardinal symptoms appear, but when the 
ataxic gait, lost patellar reflex, and Argyll-Robertson pupil are 
present, the diagnosis can be firmly established. It usually re- 
quires many years for all these signs to develop. 

Among the diseases often confounded with tabes is multiple 
nuritis, but the absence of girdle sensation, urinary disturbances, 
and pupillary changes, also the history of some toxic agent and the 
tendency to recover should differntiate it from tabes. Multiple 
scleorsis has its cardinal symptoms—intention tremor, nystagnus 
and scanning speech. Cerebellar tumor would present choked optic 
dise, occipital pain, no interference with sensation and often exag- 
gerated reflexes. 

The prognosis is unfavorable as to recovery, yet a considerable 
number of tabetics live many years after some of their symptoms 
have developed, and are able to continue their occupation and are 
finally carried off by some intercurrent affection. 

In the treatment too much must not be expected. Granting 
that syphilis is a geat causatic factor in the production of tabes, 
specific treatment should be carried out if the case is seen early 
with the idea of preventing further progress of the disease, but 
after the symptoms are well developed it is a question if anti-syphi- 
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litic treatment does much good. This would tend to emphasize the 
necessity of putting al! syphilitics on specific treatment for a con- 
siderable length of time. 

The general health should be improved, if possible, by a 
change of climate, nutritious diet, proper hygienic surroundings 
and tonics if necessary. The nutrition of the cord should be im- 
proved. Local application to the back, massage, thermo-cautery, 
etc., may be used, but it is doubtful whether or not anything is 
accomplished by them. The patient should be encouraged to prac- 
tice certain exercises that tend to improve co-ordination. It is only 
of late years that these procedures have been employed and in this 
way they may sometimes be able to walk after ataxia has been well 
developed. 

The chief indications for treatment are the pains and visceral 
crises, and these should be relieved with local application if pos- 
sible. Among the drugs that may be tried are phenacetin and anti- 
pyrine, but asa rule they will not control the pains and asa last 
resort morphine will have to be used. Urinary antiseptics should 
be employed to prevent cystitis. If self catheterization is resorted 
to the patient should be instructed how to do this with care and 
cleanliness. Encourage the patient as much as possible and meet 
all the incidental affections as they arise. 


—_— pj 

















SURGICAL TREATMENT OF TUBERCULOSIS. 





By R. M. MARKHAM, M. D., Scanimon, Kansas 

The history of tubercular affections of the bones and joints is 
quite an extensive one and one that the rural physician as well as 
the city physician should be conversant with as he is as likely to 
come in contact with it as those practicing in the cities, especially 
those practicing where a great number of foreign emigration has 
settled. The germ of tuberculosis attack most every part of the 
human anatomy hence the field is a great one so I will take up that 
of the bones and joints. 

During the time of Hippocrates some general facts were under- 
stood, such as that phthisis develops more or less directly after cer- 
tain surgical accidents or diseases, but nothing definite was known. 
Less than a century ago we find chronic inflammatory affections of 
bone designated by such vague terms as Spina-Ventosa, Osteospongi- 
osis, etc. Tuberculosis of bone as we now understand it was de- 
scribed by Boerhave as a destructive process in the epiphyses ex- 
tending from within outward, some regarding it as a caries com- 
mencing in the interior of the medullary canal. Augustine defines 
it as an inflammatory process, in the interior of the bone which 
brought complete textual changes, other authorities had their opin- 
ions as to the nature of the disease, but the first actual clinical 
picture of a tubercular joint was drawn by Wiseman which he call- 
ed white swelling or tumor albus. Since his time (1676) until re- 
cently, and to a certain extent even at the present time, it has retain- 
ed its place in surgical nomenclature. Under this term he grouped 
all joint lesions, characterized by chronic inflammation and en- 
largement of a joint and maintained that in the majority of cases 
it was caused by scrofula. Bell of Edinburgh taught that tumor 
albus may be caused by a trouma scrofulous or rheumatic inflam- 
mation. Later other investigators held that tubercle may appear 
as a circumscribed or diffused lesion and that many chronic suppur- 
ative lesions in bone originated in tubercular foci. 

Theories were advanced and discussed; microbes were found 
and described, which were supposed to bear a direct etiological re- 
lationship to tuberculosis but nothing definite was known on the 
subject until Robt. Koch, the father of bacteriology, in 1882, an- 
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nounced to the profession his great discovery of the bacillus of tu- 
berculosis. 

The tuberculo-bacillus has a special predilection for the medul- 
lary tissue of the bones and especially for the red medullary tissue 
in the constellated tissue in the region of the epiphysical cartilage of 
the long bones, and some of the short bones, notably the vertebrae 
and the carpal and tarsal bones. As to the etiology of bone tuber- 
culosis, heredity is an important factor in the causation of bone tu- 
berculosis, as well as tuberculosis of other organs, a hereditary pre- 
disposition to tuberculosis exists and has for years been quite gen- 
erally accepted as a well established clinical fact. By this ismeant 
a peculiar vulnerability of the tissue and a susceptibility to tuber- 
cular infection. During the early stage of tubercular inflamma- 
tion of bone the first local symptoms are often referred to the near- 
est joint and in osteo-tuberculosis of the hip to the knee joint. The 
general symptoms are often no indication of the existence or extent 
of the local disease, as patients with quite extensive bone tubercu- 
losis may present every appearance of perfect health and a sma!l 
osseous focus may produce a rapidly fatal miliary tuberculosis. 

Febrile reaction is slight or entirely absent, if the thermometer 
shows a normal or subnormal morning temperature and a slight 
rise toward evening, if not more than half a degree, but continues 
for weeks and months it indicates a careful search for a local tuber- 
cular focus. Progressive anaemia is always an unfavorable symp- 
tom in all forms of local tuberculosis as it indicates the presence of 
additional foci in important organs. 

Pain is an almost constant symptom, but varies in intensity, 
unlike in acute suppuracive inflammation of bone, the inflammatory 
product does not give rise to the same degree of tension; hence, 
pain is not so prominent asymptom. The primary exudation and 
transudation in tubercular inflammation are always scanty, and the 
inflammatory product is composed mostly of granulation tissue de- 
rived from pre-existing fixed tissue sells; at the same time the sur- 
rounding bone tissue becomes osteoporotic, and yields more readily 
to pressure. Consequently, tension is to a great extent avoided 
and pain is slight as compared with the acute and intense suffering 
caused by acute osteomyelitis. 

It may be stated as a rule that the intensity of the pain bears 
a direct relationship to the acuteness of the inflammatory process. 
The pain is of a dull aching character and is intermittent and more 
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severe during the night. The nocturnal exacerbation of the pain, 
as evidenced in children by restlessness during sleep, moaning, 
grinding of teeth and horrible dreams, is often one of the first 
symptoms which excites suspicion of the existence of osteo-tuber- 
culosis. Pain is not always referred to the seat of lesion. 

Tubercular osteomylitis of the head and neck of the femar 
gives rise to pain in the region of the knee joint, which is intensi- 
fied by movements of the hip joint, or by making pressure on the 
great trochanter, while manipulation of the knee joint, if the hip 
joint is immobilized, does not increase it. Children suffering from 
tuberculosis of the spine usually refer all suffering to the pit of the 
stomach, or to some other part of the abdomen supplied with nerves 
that take their exit from the spinal canal at a point corresponding 
to the inflamed vertebra. 

The periosteum covering the bone overlying an osseous focus 
at a comparatively early stage of the disease becomes the seat of 
inflammation before it is reached by the tubercular process. 

This circumscribed periostitis gives rise to tenderness. The 
existence of an area of tenderness over a point corresponding to a 
tubercular focus in the interior of a bone is one of the surest indi- 
cations of the existence of osteo-tuberculosis. 

Atrophy of bone and muscle is a constant symptom in osteo- 
tuberculosis, as well as in tubercular synovitis. This atrophy is 
not due to inactivity altogether but appears to be due in part at 
least to tropho-neurotic lesions; in making a diagnosis it is well to 
keep in mind the frequency of tuberculosis of joints as compared 
with affections due tv other causes as rheumatic arthritis and syph- 
jlitic arthritis, ete. 

Treatment.—The treatment is general; Local; Inter-articular 
injection and tuberculin. The successful treatment of a tubercular 
bone or joint affection requires that the patient should receive the 
benefits to be derived from both local and general treatment. The 
surgeon should not only make use of every local resource best cal- 
culated to cure or remove the lesion, but must also possess and ap- 
ply the knowledge and skill of an intelligent physician in the treat- 
ment of such cases. 

The necessity of general treatment, hygienic, climatic, dietetic 
and medical, must become apparent if as has been shown by clini- 
cal experience and postmortem examinations, that the local affec- 
tion in the bone or joint is in the great majority of cases but a 
manifestation of the existence of a tubercular focus in another and 
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perhaps inaccessible part of the body. A failure on the part of the 
surgeon to institute and carry out a rational course of general treat- 
ment would be as detrimental to the patient as a sole reliance upon 
it in curing the local affection. Both extremes are equally danger- 
ous and should be carefully avoided although it is a familiar fact 
that tubercular affection of bones and joints manifest an intrinsic 
tendency to progressive aggravation by local extension and system- 
atic re-infection, cases of spontaneous cure under favorable condi- 
tions are by no means rare. It may be laid down as a general rule 
that whatever contributes towards the improvement of the general 
health of the patient retards the progress of the local lesion and 
brings about the most favorable condition for a spontaneous cure, 
and at the same time greatly adds to the success of operative treat- 
ment. 

So far we are not in possession of a single remedy which acts 
as a specific on tubercular tissue as the preparation of Iodine doés 
on syphilitic tissue, general tonic treatment with bitter tonics, 
cod liver oil, ete. 

Local Treatment.—Although the existence of a tubercular bone 
or a joint affection usually is only an indication of the presence of 
an older tubercular focus in some other part or organ, the clinical 
fact remains that the primary focus frequently remains in a latent 
condition and that re-infection is more likely to take place from the 
bone or joint lesion. It is on this account that the general treatment, 
no matter how well it may be planned and how admirably executed, 
can never supplant the necessary local treatment. The local treat- 
ment consists of such means and measures which are best adapted 
to place the affected part in the most favorable condition to undergo 
a spontaneous cure, and if this, the ideal result, is no longer attain- 
able on account of the extent of the disease or the character of the 
structural changes which have already taken place the rendering 
harmless or eliminating of the infected area for the purpose of pre- 
venting farther local and general infection, and if possible to re- 
store function of the infected part or limb. The local treatment 
must therefore vary according to the location and extent of the dis- 
ease, and the character of the inflammatory product. 

During the early stage of the disease, under favorable circum- 
stances the simplest local treatment may prove successful in arrest- 
ing farther progress and in rendering the necessary assistance to 
bring about a spontaneous cure, while on the other hand if the dis- 
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ease is extensive and the tissues have undergone irreparable chang- 
es nothing short of a formidable and mutilating operation will an- 
swer the indication. 

One of the cardinal points in the treatment of inflammatory 
processes, irrespective of their cause or causes, is to secure for the 
inflamed part a condition approaching as nearly as it is possible, 
‘‘absolute physiological rest.’’ While it is necessary to secure rest 
it can be carried too far and may result in harm, it is one of the 
most difficult things to decide how long rest should be continued in 
the treatment of an inflamed joint. No absolute rules can be laid 
down to decide this matter. Enforced rest carried beyond the time 
required has resulted in harm in which an early suspension would 
have yielded better results. Rest is indicated as long as movement 
causes pain and the pain is due to an inflammation of the structures 
of the joint. A joint often remains tender and painful for a long 
time, even after all inflammation has subsided, and it isin this 
class of cases that the best judgment is necessary to decide when it 
is best to substitute active and passive motion for rest. 

In tubercular hydrops of joints and in fungous synovitis mod- 
erate use of the joint does not interfere with the proper treatment 
for these affections and immobilation in such cases is superfluous 
and often positively harmful. It is, however, entirely different in 
osrteoartritis and advanced cases of primary synovial tuberculosis, 
as in these instances pain is a conspicuous symptom, and is always 
aggravated by any attempt to move or use the joint. 

External local treatment, compression, cold, antiseptic fomen- 
tation, massage, counter irritation, electricity, tapping of joint, 
and tuberculine treatment all have their place; but will not consider 
them for it will take too much time, but will take up operative 
treatment. 

Operative Treatment.—Arthotomy or incision of a joint has on- 
ly a very limited sphere of usefulness as a therapeutic measure in 
the treatment of tubercular joints. 

Arthrectomy and Synovectomy are synonymous terms used to 
designate a modern operation on tubercular joints consisting in 
the removal of the infected soft structure of the joint and the scrap- 
ing out of bone cavities, if such are present and communicate with 
the joint. Volkman’s method of performing arthrectomy of the 
knee joint is as follows: After carefully preparing the patient the 
operation is commenced by opening the joint by a trans-patelar in- 
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cision through which the joint can be examined by digital explora- 


tion. 

If this examination make it appear that it is necessary to ex- 
tirpate the entire capsule, the incision is extended and the patella 
divided transversely with the saw. If the bursa underneath the 
quadriceps is extensively diseased, the incision is modified so as to 
make an anterior flap, the apex of which corresponds with the up- 
permost recess of the bursa and the base a little below the knee 
joint. The bursa is first removed entire and after constitutes a 
mass of considerable size, the lower extremity of the femer is thus 
exposed to the extent of three or four inches from the articular sur- 
face, the articular and synovial membrane attached to the tibia as 
well as the semilunar cartilage are removed with the same care, the 
rule to be observed in these cases is to remove all diseased tissues 
until healthy bone and muscular tissue are reached. After removal 
of the soft joint structure the articular surfaces must be carefully 
inspected, in many cases they can be left intact. -Osseous foci that 
have reached the surface should be removed with spoon or chisel 
and it may even become necessary to combine the arthrectomy with 
partial excision. After disinfection of the fragments the patella 
is sutured with catgut and the external incision closed with the ex- 
ception of the lower angles which are used to insert drainage, the 
drains are placed down to, but not between the articular surfaces. 

The limb is dressed in a straight or slightly flexed position. 
This produces a stiff but serviceable limb,. This operation has its 
successes and its failures, its advocates and its opponents. 

Resection.—The removal of a portion or the entire articular ex- 
tremities for injury or disease is called resection. Until quite re- 
cently this operation was made by removing both articular etrem- 
ities, which is called a complete or typical resection to distinguish 
it from a more modern and conservative operation which aims only 
at removal of the injured or diseased portion of the articular sur- 
faces and is known as partial or atypical resection. Both of these 
operations have their distinct and specific indications in the treat- 
ment of tubercular affections of joints according to the primary 
location and extent of the disease. Resection of a tubercular joint 
is indicated when a primary osseous focus or foci cannot be reached 
by an extra-articular operation, when the joint has become invaded 
secondarily and when a primary synovial tukerculosis has extended 
to the articular surfaces of the bones and the disease hasproved re- 

















KANSAS MEDICAL SOCIETY 1265 


fractory to less heroic measures. A great discrepancy of opinion 
still prevails among surgeons even at the present time, both in ref- 
erence to the utility of this operation and the proper time when it 
should be performed. Not a few condemn operative treatment al- 
together, and pursue an entirely conservative plan of treatment. 
Others admit that resection is a justifiable operation and assign to 
it a limited application in their practice but restrict it as a dernier 
resort, in cases where the disease has far advanced, or where, in 
consequence of it the general condition of the patient has been ser- 
iously affected. 

It is not possible to lay down cast iron rules in pointing out the 
indications for resection as beth the local and general conditions 
must be carefully considered in each case. Unless the general con- 
dition of the patient furnish a contraindication it may be stated as 
a rule that in all recent cases of primary synovial tuberculosis treat- 
ment should be commenced with intra-articular and parenchyma- 
tous injections of iodoform and if necessary rest and immobiliza- 
tion of limb, and this treatment should be continued for some 
length of time before an operation is decided upon. If no improve- 
ment follows this treatment, or if in spite of it the symptoms be- 
come aggravated, the joint should be opened and the condition then 
revealed will point out whether an arthrectomy or a partial or com- 
Plete resection should be made. Age furnishes no contraindication 
to the operation, although the immediate and remote results are 
much better in children than adults. One of the great questions in 
connection with resection of a joint is in reference to the extent 
the structures removed are reproduced after the operation. This 
subject has an impotant bearing on the functional results obtain- 
able by the operator. 

The tendency at the present time is to devise methods of oper- 
ation which will leave the parts in a condition better adapted to re- 
production of the joint structures removed than was the case after 
the older operations. It is now the prevailing idea that only diseas- 
ed tissue should be removed and as little of the healthy bone struc- 
ture sacrificed as is compatible with a thorough operation. This 
applies more particularly to operations on joints where it is desirable 
to procure a movable joint to obtain the best results as on the knee, 
elbow, shoulder, etc. 

Post Operative Treatment.—As the eradication of a local lesion 
by operative measures seldom, if ever, suceeds in eliminating from 
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the organism all sources of infection, the local should always be 
combined with general treatment. As the general treatment has 
been discussed elsewhere, it is necessary here only to refer again 
to the importance of carrying it out faithfully and persistently 
after all operations for tubercular affections, in order to so improve 
the general health that remaining sources of infection may become 
harmless after the removal of the principal peripheral focus from 
which reinfection did or might take place. The knife, saw, sharp 
spoon, and paquelin cautery must be preceded and followed by effi- 
cient well conducted general treatment. , 

The surgeon must be a physician as well as a surgeon in the 
successful treatment of such cases. The use of guaiacol, as advised 
by Schueller, should be continued for three months to a year after 
operation in doses of two to five drops three or four times a day ac- 
cording to the age of patient. If more attention were given to ap- 
propriate after treatment than has usually been the case in the 
hands of most surgeons, statistics of operative results, both immed- 
iate and remote, would present a less gloomy aspect. Improvement 
of the general health of tubercular patients by general treatment is 
but calculated to secure a satisfactory process of repair after opera- 
tive interference, and affords the most efficient protection against 
local recurrence and general dissemination. In order to secure the 
best results it is necessary for the surgeon to prepare patients prop- 
erly for the unavoidable operative treatment, which may require 
weeks or months, and to conduct the necessary after treatment, not 
only until the wound has healed, but until the patient has regained 
his usual health. Sunlight, outdoor air, and a nutritious diet are 
the best tonics in the building up of tubercular patients. A change 
of climate is often productive of marked improvement in patients 
that have recovered from the immediate effects of an operation. 
Dressings should be changed as infrequently as possible, as such 
changes is attended by some risk of infection as long as the exter- 
nal wound is not healed completely. Physical and psychical rest is 
an essential condition in procuring a satisfactory wound healing 
after operations for tubercular affections. Physical rest is secured 
by proper mechanical supports of the part or limb operated on, by 
position and fixation dressings, while psychical rest is obtained by 
the avoidance of unnecessary pain, and by careful attention to the 
surroundings of the patient. 

Local relapse must be suspected if the wound shows no tenden- 
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cy to heal and becomes covered in a few days by profuse, soft, al- 
most gelatinous granulation, or if the wound has healed by the 
characteristic appearance of the cicatrix. The cicatrix, instead of 
undergoing atrophy and becoming paler from day to day, presents 
a swollen, oedematus and livid appearance. In a short time the 
epidermis is destroyed, a whole cicatrix melts away, and its place 
is taken by pale fungous granulations, which manifest no repara- 
tive tendencies. A local relapse calls for prompt operative interfer- 
ence. The granulations should be removed thoroughly with a sharp 
spoon, a procedure which often makes it necessary to reopen the 
operation wound in order to reach all of the infected tissues. Such 
an operation requires all of the anticeptic precautions as the first op- 
eration, because tubercular wounds are exceedingly susceptible to 
infection with pus microbes. The scraping is to be continued until 
firm, healthy tissue is reached. The wound is now irrigated with 
strong iodiné water, dried, iodoformized, and if large, partially su- 
tured. An iodoform gauze tampon should be used and allowed to 
remain for at least five days. The part is dressed in the same man- 
ner as after the first operation. 

Sometimes the operation wound heals in a satisfactory manner 
with the exception of one or more fistulous tracts. These should be 
scraped out thoroughly under strict anticeptic precautions, and the 
operation repeated in four to six weeks if the wound shows no ten- 
dency to heal. By following such a course of treatment a resec- 
tion or amputation may finally be made to heal permanently. Am- 
putation after an unsuccessful arthrectomy or resection may become 
necessary if the local recurrence is extensive and does not yield to 
a thorough use of the sharp spoon, or if the resection wound be- 
comes the seat of a suppurative inflammation which proves refrac- 
tory to free drainage and anticeptic irrigation. A diffuse suppura- 
tive inflammation following resection or amputation is best treated 
by constant irrigaton with a saturated solution of acetate of alum- 
inum, free drainage, and covering the parts with a thick hygros- 
copic compress saturated with the same solution. Authority quoted 
is Senn on ‘‘Bones and Joints.’’ 
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THE CONSERVATIVE TREATMENT OF DISEASES OF WOMEN, 
WITH ESPECIAL REFERENCE TO RETRO-DEVIATIONS. 


By FRANCIS A. HARPER, M. D., Pittsurg, Kansas, 


There is probably no class of ailments which is oftener brought 
to the attention of the medical practitioner—none which so taxes 
his ingenuity to treat successfully—none which he treats more 
lightly and which he dislikes more heartily—none which requires 
more thorough examination and close observation in arriving at a 
correct diagnosis, and careful thought and keen judgment in select- 
ing a line of corrective treatment—none in which there is “so much 
guessing done, and in which so many ‘‘snap shot’’ diagnoses are 
made, than in the various pelvic troubles of women—that great. 
class of diseases embraced under the title, ‘‘Diseases of Women.’’ 

Eminent medical authorities contribute comparatively little to 
our periodicals upon this subject, excepting as it is viewed from a 
surgical standpoint. They discourse learnedly upon the many oper- 
ative measures in vogue for treating these various diseases, and 
discuss pro and con radicalism and conservatism in surgery, etc., 
etc., but fur the correction of the many conditions occupying the 
great intermediate place between a slight functional disturbance or 
a beginning pathological state, and the gross morbid conditions 
with which the surgeon has to deal in the operating room—they are 
silent, or say little, excepting in a generally suggestive way. These 
ailments among women are so common that they elicit little inter- 
est or discussion, until they have developed and perhaps fully ripen- 
ed into what might be termed the ‘‘operative stage’, when imme- 
diately they excite attention and interest. Have we not been study- 
ing ‘‘cause and effect’’ long enough to be able to recognize the pre- 
monitory signs and initial manifestations of unphysiological condi- 
tions, and to be able, in a way, to anticipate and thus avoid many 
of the serious results which experience teaches us are almost sure 
to develop as a sequence? Are not the cases which come to us in 
our daily work practical object lessons to us, if we will but inter- 
pret them as such, to warn us against carelessness or neglect? 

Early and correct diagnosis is of paramount importance, and 
must rest upon a thorough and practical knowledge of anatomy, 
physiology and pathology. We sometimes forget these fundamen- 
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tal facts, and too often permit the dust to lie unswept upon our text 
books, and cobwebs of forgetfulness are allowed to overshadow our 
minds. 

Pelvic pain in women is too often explained as ‘‘inflammation 
of the ovaries.’’ This is a stock phrase with many, and women are 
taught to eye with suspicion these important little organs from the 
very time they become aware of possessing them. This so-called 
‘‘inflammation of the ovary’’ exists many times only ina too vivid 
imagination, and the relation they bear to pelvic and abdominal 
pain is very much over-estimated. 

Much has been said recently in regard to the various ‘‘func- 
tions of the ovary’’, etc., etc. One of its chief functions seems to 
be that of a cloak under which to hide ignorant or careless diagno- 
sis. Another, to serve asa convenient peg upon which a woman 
may hang all her indefinite and otherwise unexplainable symptoms. 

If we will but brush off the dust and clear away the cobwebs, 
and set about cultivating our diagnostic faculties, fewer unneces- 
sary operations will be done—fewer will be needed. 


Chronic diseases in general offer unlimited opportunity for the 
development and training of our diagnostic powers, and especially 
do the chronic ailments of women, with their varied natures and 
phases, stages, degrees and complications, give to us a wonderful 
fertile field for refinements in diagnosis, as well as affording oppor- 
tunity for wide variation in methods of treatment. 


If possible, the pelvic disturbances of women should be recog- 
nized and treated in their incipiency. Medication and treatment 
are too often directed toward relieving present indications only, 
without any special reference to overcoming etiological factors. 
The dysmenorrhoea of young girls should receive more considera- 
tion. Years of needless suffering might be avoided by early recog- 
nition and correction of certain pathological states, which are too 
often neglected, and treated merely as concomitants of womanhood. 

Nearly every woman who is subjected to a mutilating operation 
gives a history of previous years of ill health. Perhaps she will tell 
you that she never saw a sick day until the advent of her first child, 
and since that time she has never seen a well day. Another will 
tell you that she was a strong, robust girl up to entering woman- 
hood, since which time she has been doctored almost continually. 
Another, who has passed the menopause, after having suffered and 
been indifferently treated at long range for years, comes under your 
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observation. For ten years, at least, she has been troubled with 
various complex pelvic symptoms, which have recently become so 
much worse as to alarm herself and friends. She has consulted and 
treated with several physicians at various times. You examineand 
discov:r-YES, ACTUALLY DISCOVER, a large fibroid tumor. 


Another gives a history of ill health during her child-bearing per- 
iod, difficult labors, slow recoveries She has reached and passed 


the average age for the menopause, but has had for years recurrent 
hemorrhages, having been treated at such times by various physi- 
cians. Finally it comes your turn to be consulted. She has been 
going down for several months, she tells you, suffering almost con- 
stant pain in pelvic region, with a continual discharge which is so 
annoying and offensive that she is considerably alarmed. You di- 
agnose her troubles as she talks, and examination confirms it. Af- 
ter consulting her friends, perhaps you send her to a hospital for 
operation, and she never comes out from under the anaesthetic. Or, 
it may be that she refuses operation, and lives to suffer for several 
months or even a year, when death comes as a happy relief. 

I want to say right here, God bless the surgeon! It may be 
that he was born to wipe out, or cover up, or perhaps sometimes 
bury, with one brilliant stroke of his knife, our years of shortcom- 
ings and mistakes. If the patient recovers, the surgeon gets the 
credit, which he has hardly earned and richly deserves. If she 
dies he bears all the blame, which we should share. 

Someone has defined surgery as being ‘‘an admission of ignor- 
ance or weakness or incompetence on the part of the physician.’”’ [ 
believe that many times this is more than half true, and the sur- 

-geon must have been born as a protest against such conditions. 
From the number which are being born every day it would seem 
that we as general practitioners would better turn over a new leaf in 
our methods of treatment, or else turn surgeons. 

We speak of medicine as being ‘‘the art or science of treating 
diseases; especially by the administration of internal remedies;’’ 
and of surgery as being ‘‘that branch of medicine which treats dis- 
eases, wholly or in part, by manual and operative procedures.’’ 

From the union of these two powers, medicine and surgery, or 
rather, in order to join them and thus bring them into closer rela- 
tionship, the specialists were born, thus forming an indissoluble 
trio whose limits are bounded only by the inherent qualifications of 
the individual specialist representing it, and the yet unexplored 
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possibilities and range of his chosen field. The ‘‘old family physi- 
cian’’ is passing away, with his multitudinous cares and responsi- 
bilities. In the light of the present day, with our broader views, 
we begin to realize the vastness of our field, and each to recognize 
his own limitations. ; 

Limiting our practice should not mean that we narrow down, 
but should be a sign that we are reaching higher up and broadening 
out, and in thus broadening out we must of necessity eliminate 
many of the general diseases with which we have to deal ina gen- 
eral practice. If it be our desire to be a general, all-round practi- 
tioner, physician and surgeon, no man has aright to challenge us 
for accepting and treating any case which may come to us, be it 
medical or surgical, so long as we are properly equipped and cap- 
able of handling it. If we choose to treat a certain class of diseas- 
es, or even one certain disease, excluding those which we do not 
wish to follow out, no man has aright to say just how many and 
what kinds of diseases we are to treat, whether it be one, two or 
twenty. However, in this day of scientific research and discovery, 
of refinements in diagnosis and advanced methods of treatment, 
few men are such mental and physical giants as to be able to long 
stand the arduous strain which such a necessarily varied practice 
would bring. 

Specialism in its highest and broadest sense means that a man 
may have a broad general education and experience, and that by 
process of elimination or exclusion he chooses some line of work in 
which he aims to do something more than has ever yet been accom- 
plished in that particular line. Specialism is absolutely necessary 
to advancement, and the greater the number of specialties and 
specialists, the greater will be the development and advancement, 
the greater will be the light shed along the line of progress. 

As one specialty is developing it opens up avenues of necessity 
for others. It is not supposed that the over-worked medical practi- 
tioner with his varied work, can devote the time and study neces- 
sary for specializing to any very great extent in such a field of un- 
explored possibilities as gyneclogical work presents; nor can the 
busy surgeon, with his many responsibilities, do it full justice except- 
ing from a surgical standpoint. Consequently, this leaves a wide 
gap to be filled in, and by the broad trail of light left by the flam- 
ing torch of the surgeon-gynecologist, the medical gynecologist has 
become a necessity, Unfortunately, this department of medicine 
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has been held in somewhat light esteem, for the reason that it has 
been used as a sort of side-line, a specialty by quacks and unprinci- 
pled practitioners to cover up their irregular practices. 

Probably no department of medicine has made greater progress 
during the past twenty-five years than the treatment of pelvic dis- 
eases of women. Surgical possibilities in this line have been tested 
and proven to be of incalculable benefit in any conditions; but as in 
most new moves or advances coming to us in the light of discover- 
ies, many of its votaries have become over-enthusiastic, and finally, 
over-zealous, in their attempts to bring everything under their do- 
main. 
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Uterine Repositor, (Harper) } size. 


We read much of ‘‘radical’’ and ‘‘conservative operations.’’ 
What seems to be the general interpretation of these opposed 
terms? ‘‘Radical’? may mean ‘‘unsparing’’ or ‘‘extreme’’, but in 
connection with medical and surgical subjects it should never mean 
‘‘absolute’’ or ‘‘arbitrary’’ but it appears that it is often so used. 
Webster says: ‘‘Radicalism means root work; the uprooting of all 
falsehoods and abuses.’’ Then it is to be hoped that we have more 
‘‘radicalism’”’ practised in both medicine and surgery, more ‘‘uproot- 
ing of falsehoods and abuses.”’ 

A radical cure is one which goes to the root of a disease, with- 
out reference to the means whereby the end is attained, whether it 
be medical or surgical. A cure effected by either one, or by a com- 
bination of the two, might properly be termed a radical cure. I 
cannot help but believe that this term is often misconstrued, mis- 
used and abused. Necessarily, measures may sometimes be ex- 
treme and unsparing, but they need never be despotic. Radical- 
ism and conservatism are opposed terms, but not in the sense that 
enemies are opposed to each other. Again, this appears to be the 
general acceptance of the terms. Briefly; Radicalism represents 
the motive power, the push, the force that makes things go; conser- 
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ratism is simply its balance wheel. One serves as whip to drive, 
the other as checkrein to direct and guide. The two opposing 
forces combined keep the pendulum ever evenly swinging back and 
fortk between equidistant points. Radicalism, without the restrain- 
ing influence of conservatism, does not, cannot exist; it then be- 
comes despotism. 


When decrying either medical treatment, or arbitrarily oppos- - 


ing surgical measures, ;we should rem2mber that the science and prin- 
ciples of medicine and surgery are unassailable, the art or applica- 
tion of these principles being entirely dependent upon the charact- 
er of the individuals representing or applying them. If through 
individual misconception or misconstruction of these principles, 
mistakes are made, that does not prove that the principles of either 
surgery or medicine are all wrong. Men who have conscientiously 
devoted their lives to the proving of these things are giving us a 
heritage of which we may be justly proud, and our minds should 
ever be open to conviction, and our powers of precision in diagnos- 
is should be so cultivated that we may be able to determine with a 
rasonable degree of certainty whether medical treatment alone is 
applicable, whether surgical measures alone are called for, or 
whether a combination of the two will be neccessary in order to 
obtain the best results in any given case. 

We are all aware that there are many corrective and curative 
measures applicable to a much greater number of gynecological 
cases than surgery could by any system of reasoning claim, just as 
there are expedients of various kinds in treating an injured limb, 
short of actual amputation. The therapeutic treatment of pelvic 
troubles should be on a line with the treatment accorded other or- 
gans of the body; general, with a view to overcoming general sys- 
temic disturbane23; and special, with a view to correcting local 
conditions. 

Such treatment is conservative, in that it saves or preserves; 
and radical, in that it strikes at the very root or cause. This means 
broad views, intelligent treatment, against narrow, contracted one- 
sidedness. I am inclined to think that one of the reasons local 
treatment has proved of so little benefit in the past is that the doc- 
tor has been treating the disease locally only, or? perhaps, generally 


only, instead of treating both patient and disease both locally and 
generally. If we will but turn around and begin treating the pa- 
tient as well as the disease, more satisfactory results will probably 
be obtained. 
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In instituting and following out any line of treatment, each ex- 
pedient. used should be directed toward the acccomplishment of 
some definite purpose. Efficacy of treatment is dependent upon the 
following out of so many details on the part of both physician and 
patient, that when either one or both are inclined to treat this rou- 
tine work lightly, itis no wonder that the patient gets discouraged, 
and even the doctor loses faith in his own treatment. 

The crucial test of any method of treatment is the improve- 
ment which it brings. This may be so slow sometimes that it is 
exceedingly difficult to say whether the patient is b2ing benefitted 
or not, whether she is really gaining ground. But, is she losing? 
She had been growing progressively and rapidly worse, else she 
would not have consulted us. If by our efforts we have been en- 
abled to modify or check even to a small degree the downward 
progress, certanily she is improving. Sometimes it takes a long 
time to even arrest a disease process and bring it to a standstill; 
and then comes the long, laborous and oftentimes discouraging 
climb up hill. This is a most critical and trying period, and re- 
quires skill, judgment and tact on the part of the physician, as well 
as faithful co-operation on the part of the patient. We note changed 
conditions: then comes decided improvement; finally the patient 
herself becomes conscious of her own bettered condition; and with 
this consciousness is born a hope, and she eagerly and confidently 


looks forward to the day when the realization of this hope will be- 


come a certainty. 

The most supreme satisfaction that comes to the physician is 
the consciousness that the results of his treatment have been all 
that he could have anticipated, and even more than the patient her- 
self ever dared hope for; and the most convincing and telling ad- 
vertisement is that which comes spontaneously from the lips of a 
grateful patient. 

Many people seem to have imbibed the erroneous idea that a 
medical adviser, or ‘‘family physician,’’ as they may choose to call 


him, is one.upon whom they can rely in case of need for gratuit- 
uous advice regarding various ‘‘family’’ affairs; one who will shoul- 


der the responsibility and take the risk of hanging a perfectly nor- 
mal and physiological process to a most abnormal one, and then we 


all wonder why so many weaklings, idiots, monstrosities and crim- 
inals are brought into the world each year to revert as a charge up- 


on the state. Abortion should be recognized, treated and punished 
as any other crime of like gravity, 
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What seems to us the best solution of the problem? The phy- 
sician, in his close relationship with the family affairs, occupies a 


most unique position, and offers the best solution, it seems to me, 
of such a state of affairs. If he be of strong moral character, and 
truly realizes the responsibilities of his profession, and meets them 
honestly, and earnestly endeavors to educate and uplift those with 
whom he comes in such close daily contact, his power for good in 
the upbuilding of the human race is beyond computation. If, on 
the other hand, he be of less stable character, negligent of such 
duties, inclined toward the opposite extreme, and is led sometimes 
to pervert the object of his high calling, great also will be his influ- 
ence for evil. 

The medical profession, above all others, should require clean, 
pure, strictly upright men and women; for in no other profession 
does the individual character of the professor wield sucha mighty 
influence for good or evil, and none other than those meeting such 
requirements should be permitted to enter its domain. 

Proper education of youth along sexual lines, which should nat- 
urally devolve upon parents, is too often neglected entirely, or tac- 
itly delegated to chance companions. Knowledge comes to them 
through the perverted ideas of others; they develop perverted 
views. Is it any wonder that the offspring of such perversions are 
monstrosities in human form? 

Who, better than the physician, is fitted to serve as the missing 
link in the broken chain of education? It should be remembered 
that the healthy, well-balanced mind within the normally function- 
ating body of the girl will develop into the healthy, well-balanced 
wife and mother. 

REPOSITION AND PACKING FOR SUPPORT, with especial 


reference to the correction of retro-deviations. (Illustrated by cuts) 
In order to avoid needless and exhaustive details in explana- 


tion, I shall confine myself to a consideration of retroflexions only. 
The cuts shown will explain the method and principles involved 
better than any verbal desrcription could do. 

Plate 1, cuts shown from right to left represent principal stages 
through which the organ passes, from a normal anteversion to that 
of extreme retroflexion. Perhaps the first note of warning sound 
is that which comes when the organ begins to descend or prolapse, 
with the consequent dragging down and involvement of adjacent 
structures. The fundus having dropped back, and the cervix being 
in front of the center of gravity, its long axis is now on aline with 
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the vaginal outlet, and descent is the most natural sequence. 

Now, instead of proper treatment for overcoimng the mal posi- 
tion, the patient may be instructed to go to bed and stay there; to 
lie on the back with hips elevated, and that the parts will go back 
all right. True enough, cervix retreats, and fundus ‘‘goes back’’ 
and stays there. 

Plate 1 will show the transition. How about the condition, better 
or worse? Uterus does not come down any more, and patient wonders 
why she keeps feeling worse instead of better. 

Now for the correction of the condition: In treating a defor- 
mity or a dislocation (and this is both), certain well-established 
rules must be carried out, and our rules of surgery are applicable 
here, first, to reduce the deformity; and next, to immobilize or fix 
the organ or part. Nature will then be enabled to accomplish the 
work of repair necessary for overcoming the pathological condition 
to the extent that mechanical means may be dispensed with. Na- 
ture’s forces should be strengthened and conserved, and artificial 
measures should only be used to attain this end. 

The uterus is a very mobile organ, having no really fixed posi- 
tion, consequently one very difficult to ‘‘splint’’ satisfactorily. 

Reposition for a retroversion is a comparatively simple process; - 
(Plate 1) position for a retroflexion is a somewhat more complicated 
affair ;but the holding of the organ in position after such repositions 
seems to be the most complicated problem of all, judging in part 
from the doubts which have been expressed upon this point by 
those to whom the subject has been broached; and the success of 
our local treatment hinges upon our ability to hold the organ in po- 
sition! 

Our first step, following back along the line of its development 
(See plate 1.) is to reduce the retroflexion to a retroversion. (See 
foot note). This straightens out uterine canal, improves circula- 
tion, smooths out nodules and varicosities of fundus, reduces the 
deformity! 

Our next step, which is really a series of steps, both ascending 
and descending, is to replace and hold organ in correct position. 
(See plate 1). 

Right here is where I felt the need of a suitable instrument to 
assist in ironing out irregularities and assist in reposition, some- 
thing which would give a firmer, broader pressure and farther 


Note—Recto-vaginal and recto-abdominal touch are employed, 
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reach in all directions than the unaided finger. After many ineffect- 
ual attempts to procure something suitable for the purpose, and 
using many makeshifts, the plan of the simple little instrument was 
worked out, and the only apology I have to offer for it is that ‘‘Ne- 
cessity is the mother of invention.’’ It serves as manipulator and 


repositor as well, and if properly handled is less liable to do injury — 


to the tissues than the unaided finger. 

Cut 6 of plate 2 shows the uterus poised in about normal posi- 
tion, its long axis being at right angles with vaginal outlet, fundus 
forward and cervix back of the center of gravity. The opposing 
forces holding it in position, various ligaments and other struc- 
tures, abdominal pressure, etc., are supposed to be equal, and the 
organ in a state of equilibrium. Now relax, or add to, or in any 
way disturb one or more of these opposing forces, and we get a dis- 
turbance of equilibrium, a hang,in position, which may mean little 
or much, depending upon the character and gravity of the disturb- 
ance arising. 

Now, packing for support, or, in fact. treatment of whatever 
nature, should be used to supplement or fortify nature’s weakened 
or lost forces, and be directed along the same lines, and toward the 
same end, that of restoring lost equilibrium and regaining, correct 
position and normal condition. 


Fig. 3, plate 2 represents the normal mobility. of the uterus, 
with cotton rolls in situ, and showing directing lines of force neces- 
sary in returning organ to normal. The anterior fornix is to be 
utilized for packing until fundus is carried forward and drops in 
front of center of gravity, when packing is to be shifted to posterior 
fornix, thus acting as a series of ‘‘rests’’ on an uphill climb, and 
as checks or ‘‘brakes’’ on a downhill grade. 


If a case of such chronicity and gravity as the one indicated_by 
the drawing can be corrected without surgical intervention, what 
are the possibilities of such a method of treatment in cases of less 
severe or chronic character, cases which visit the average doctor’s 
office month after month and year after year, vainly seeking for 
aid, and later on, turning (or being turned) to the surgeon for the 
hoped for relief? 

Using thus such rational and intelligent measures as will supple- 
ment nature’s weakened powers; following along the line of na- 
ture’s plan until she gradually and naturally takes the work out of 
our hands; slowly but surely gaining step by step, are we over-san- 
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guine in saying that a non-surgical era in the treatment of diseases 
of women is more than a probability—a possibility? 

In concluding, I desire to say that if I have properly interpret- 
ed the trend of the times, the index surely points toward radieal- 
ism, ‘‘the uprooting of all falsehoods and abuses,’’ and conservat- 
ism, ‘‘the disposition toward preserving or saving,’’ and just as 
surely against despotism, or narrow one-sidedness, in the treatment 
of diseases of women. 

This is a remarkable well-lighted avenue since the surgeon has 
shown us the way, and opens up an interesting and unlimited field 
for thought and discussion, and no one with honest purpose, broad 
views and unbiased mind need hesitate to enter. 


DISCUSSION. 


Dr. Hoxie:—I do not want to pose in any sense as a gynecologist; but, 
Dr. Harper brought up this matter with me along the early part of this 
year and asked me to try her instrument in appropriate cases; and, follow- 
ing out her directions as nearly as I could, I must confess that I have been 
surprised at the results obtained. I think that this little instrament of 
hers proves a very happy expedient when one wishes to work with a case 
that needs manipulation. My own theory as to when to use laparotomy 
and when to use manipulation is this: In chronic cases, our puryose is to 
produce supports for the uterus and adnexa. If we use a laparotomy and 
make artiticial ligaments and can then teach the patients to maintain their 
health and especially the health of the pelvic organs, our operation has 
been worth while. Sut, that teaching of the patient to maintain health is 
practically just as hard after a surgical operation, as without one; and, I be- 
lieve that in many cases if we begin without the surgical operation and teach 
them to take right baths, wear correct clothing, right shoes, ete., we wouid 
get as good results as if we had operated. My own slight experience has led 
me to believe that there is a greater field for manipulatior 
pose. I know that I am not entirely alone in this. Some of the best men 
in the city—not necessarily those you hear spoken of as the best gynecolog- 
ists and surgeons, but the conservative general practitioners who have to 
deal with many of these cases—are using methods similar to tliis. Dr, Lan- 
ing, whom I notice here tonight, has told me that he has had good success 
in treating cases, even with adhesions, in this manner, Because of its 
great value, I think the profession owes Dr. Harper considerable gratitude 
for bringing up this subject in such an able manner; and, should pay con- 
siderable attention to the suggestions which she has offered. 





than many sup- 


Dr. Jones, Lawrence:—I did not suppose that there was any great num- 
ber of the profession who did not resort to this or similar means in all cases 
before resorting to what might be termed operative interference. -The 
measures that Dr. Harper recommends are very good. That they are wholly 
new or unique, I decline to admit. I suppose that the rest of you know 
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that as well as I do. 1 know that in disccussing such matters in our town, 
most of the men have said that they have used that or similar measures be- 
fore resorting to operative procedures. Personally. I have not seen the 
need of such an instrument, although I do not doubt that it is a good one. 
My personal experience has been that these cases are not so very difficult to 
put in position; the difficulty is in keeping them there; and, I seriously 
doubt whether a case of very firm adhesions can be put in proper place with 
a repositor of any kind, and stay. I know of a number of cases where the 
uterus can be brought forward simply by bringing the entire abdominal 
wall forward. You could not keep it there no matter what packing or re- 
positor you used. If you keep the uterus forward, it is necssarily going to 
bring the anterior wall of the bowel forward and you have more trouble 
than you started with. Another point which I wish to meation is the edu- 
cation of girls. The education should begin with the girl’s mother. It 
has not been my fault in having todo with young women who have not 
known the nselves, the fault has been, in nine times out of ten, the fault of 
the mother. ‘The mother has not said a word to the young woman until 
she became a woman and she had had to thresh out these things for herself. 
These things should be referred to the mother cr the grandmother, if you 
can get that far back. I do not, as a rule, recommend operative procedure 
in retrodeviations—not if they can be handled with a repositor. 


Dr. Stacy :—Most retro-displacements go back to the obstetricians. If 
you do not care to take my word, take Hirst’s It has been particularly 
brought out in my practice. I have one section in obstetrical work in hos- 
pital service. I have found this: Examine your patients two or three 
weeks after confinement and then is the time when you will find the dis- 
placements that can be readily remedied by ordinary means Ido not be- 
lieve that ihere is one retro-displacement in a hundred that is not compli- 
cated by other conditions, that will require operation. I do not believe 
that it should be thought about unless you have metritis, with adhesions, 
or inflammations of the tubes and ovaries. But, in a case where the uterus 
does not go back easily, or hold back easily, you have pelvic adhesions, 
which make it imperative that you operate if you are going to have a nor- 
mal uterus. . 


Dr. Blasdel:—I enjoyed Dr. Harper's most excellent paper; and, I was 
glad to hear a woman’s side of it: but, Iam sorry Dr. Harper thinks so 
badly of the surgeon. Now, Dr. Harper says in her paper that each effort 
should be directed toward some definite purpose, to which I heartily agree. 
If the uterus can be restored to its normal position, when it is in a retro- 
displaced position, and can be retained there, then this misplacement can 
be cured Where it cannot be so maintained in correct position, then the 
surgeon has his piace in the treatment of this condition. I heartily en- 
dorse what Dr. Harper says that we should only use surgery as a last resort. 


Dr. Langworthy:—I think that we recognize in a general way two 
classes of displacements: one in which there is a decided mechanical cause, 
as adhesions; and, another in which there is lack of tone of the organ, or 
of the whole body. J see the utility of the instryment mentioned in the 
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latter sort: I cannot, in the other. I want to put in by way of parenthesis 
that I do not quite understand what the writer means by ‘‘surgical meth- 
ods;’’ because, it seems to me this method she describes is really a surgical 
procedure. What I wish most particularly to say is this: ‘There is a kind 
of packing that we must not lose sight of. The essayist hinted at it. It is 
normal fat. I have seen, and you can see, cases where there are no adhes- 
ions, but which lack tone and lack fat. Teach the woman how to tone up 
her genearl health. If you will build up your patient, you can get her well 
without any instrument to restore the position of the uterus That uterus 
will go back to place without so much unnecessary manipulation. © 


Dr. Hamilton:—Dr. Harper’s paper is very interesting. It is a very 
well written paper, almost classic, but classies are not always true. I do 
not agree with Dr. Harper in her method of replacing the uterus, If the 
uterus were like the one illustrated there on the chart, all right. But the 
uterus is not on a pivot. It is so made that it will fall back. No amount 
of manipulation can bring that uterus to place You may pack it anter- 
iorly, you may go in through the rectum, and pack thoroughly, but the 
uterus as soon as the woman lies down, or sits down backward—(much 
laughter and applause) the packing slips out of place and the uterus goes 
back. I do not believe that packing with cot'on is a good method; because 
the cotton when packed in the vagina becomes as hard as a rock. If I ever 
pack, I use lamb’s wool; but I do not pack for that condition. I think it 
is useless. The more I see of this condition and the mdre I study it, the 
more I become certain that correction by manipulation and packing is im- 
possible. 


Dr. shaw:—I must say, Mr. Chairman, and Fellow-practititioners, 
that I enjoyed this paper very much I believe that the amplitude of the 
swing of the pendulum in gynecology is getting greater all the time. We 
have come to the time when we are going to study therapeutics more than 
we do surgery. I am a.thorough believer in surgery; but, I believe that it 
is being overdone. There is not enough prominence given to therapeutics. 
In this college there are thirty surgeons: how many therapeutics? Not over 
half the number. If I am wrong, correct me. This ought not to be the 
case. I cannot agree with the last speaker on retro-deviations I believe 
that the great cause of retro-deviations is unscientific treatment of women 
at parturition. After I have waited on a woman, I say to her: You may 
take any position in bed that you wish; back, part of the time; face, part 
of the time; and, side most of the time. Heretofore, women have lain en- 
tirely on the back. This produces a varicosity, similar to the varicosity in 
the scrotum in the male. This varicosity becomes heavy, and it remains. 
I believe, however, ttat unless you have adhesions (and they have to be 
firm adhesions, too,) that most of these cases can not only be benefitted, 
but cured, by proper treatment I also believe with the former speaker, 
that you cannot treat a gynecological case thoroughly and successfully, un- 
less you give it general treatment. Ali who have come to me have needed 
systematic treatment. They are generally run-down, constipated, and 
many of them anemic. This all demands constitutional! treatment. I be- 
lieve in packing. I do not believe in all cotton or all wool. The cotton 
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is too solid, the wool] too expansive. hey can be used very nicely together. 
I want to compliment the writer on her paper; and, coming from a woman, 
we, as men, should give it greater consideration. 


Dr. Johnson:—I want to say a word or two on the cause of retro-devia- 
tions: I have seen many cases of retro-deviation where the woman has 
never been pregnant; conseqently, the cause cannot be entirely unscientific 
treatment after parturition. Another thing I wish to speak about is this 
thing of packing It isa very difficult matter, almost an impossible thing 
to pack so it will stay for any time. Ve usually have such a small space 
to pack in the vagina, and the packing isso apt to become misplaced. I 
have tried it a good many times, going through the process very carefully. 
I have packed as hard as possible—almost hard enough to give some pain— 
hut still I have not been able to hold it in place. I have found it practi- 
cally impossible Anything that will tone up the round ligaments and 
cause them to do their proper work is what we can depend on. Failing in 
this, we thea have to resort to some other means This usually means sur- 
gery. In the particular class of cases which the doctor in her paper means 
to illustrate, the outline of treatment is quite correct. 


Dr. Reynolds:—I enjoved the doctor’s paper.very much. While I do 
not think many of us can adapt it to our use, still it is full of good thought. 
In regard to the packing: While I admit that we have only a very little 
space to go on; and, while a great many times the packing does not serve 
the purpose that we expect of it, it does serve one purpose. If we remem- 
ber the genera! directions of the rectum at that point, we know that it is 
directed from before backward; that the fundus of the uterus lies back 
against the rectum—its own weight displaces it. By packing in front, we 
might displace the centre of gravity; inasmuch as we carry it back where 
the fundus will by its own weight aid in the direction of recovery. An- 
other point to be mentioned is, that a careful examination will reveal that 
an impaired perineum is responsible in many cases.* The perineum not be- 
ing repaired permits the cervix to fall and the fundus to follow until it 
assumes the general direction of the outlet; and then, topples backward. I 
think that great care should be exercised in repairing these cases; I think 
if we were to give more care to the perineum in the lying-in period, we 
would overcome or avoid many of these cases. 





Dr. Stemen:—I just wish to say a word or two on the prelim:nary 
treatment for these manipulations in all of these displacements you have 
a congested organ; and, in order to succeed iu replacement, you want to 
give a good cathartic, keep your patient quiet for two or three days, and 
you will be more successful than if you try to do the manipulation without 
any preparation. 

Dr. Best:—You doubtless remember Carlyle’s remark that he never 
found any peace after he found out he had that diabolical thing called 
the stomach. I think the.same thing may be said of woman and the uter- 
us. You once get a woman’s mind turned on the subject—get her to think- 
ing that her womb is out of place—and she will never have any more peace 
as long as she lives, Of all the diabolical atrocities that have been committed 
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in the name of surgery, the worst have been committed on women for womb 
trouble. I remember the case of one woman who had borne several child- 
ren. She got it into her head that she had womb trouble. She had an 
operation performed. After a time she became pregnant; and, at the time 
of delivery, they tried for twenty-four hours to deliver that woman, and they 
could not do it. The womb was tipped over forward, and it was absolutely 
impossible to de!iver the child. Now, it seems to me that instead of so 
much work and time being spent on these troubles, we should teach how to 
prevent these troubles. We have all seen these things. Instead of talking 
so much abovt them, let us talk about prophylaxis. Let us teach them 
not to wear corsets; to dress properly. A woman wears a tight corset; 
takes a long walk, or does something that strains her vital organs, dancing 
or something of that sort; and, as a result she has displacement of the 
womb. I do not believe that anything will ever bring it back but having 
a baby. That will bring it to its place. 


Dr. Cheney :—There is one thing I wish to touch upon: You have all 
discussed the paper and discussed it pretty freely, but none of you have 
mentioned the use of the pessary as a support fcr the uterus. Itis a very 
simple mechanical contrivance that will do away with a whole lot of this 
‘‘monkey business;’’ and, will hold the uterus in place. 


Dr. Bacon:—I imagine that a great many euterine troubles are imagi- 
nary. I also suspect that it is very gratifying to a great many doctors that 
this is so. I also suspect that if the women used Christian Science they 
would get along just as well. I think a great deal that has been said to- 
night is very much ofa humbug. I have never succeeded in keeping tie 
womb in correct position after placing it there. You cannot pack every 
day in the week. I think surgery is the best thing. Iam not quick to 
recommend surgery. Too much of that has been done; but, if surgery is 
the remedy, it is our duty to recommend surgery. As to the ill effects of 
a corset, which the doctor speaks of—I think he knows nothing at all about 
it. I believe that a well fitted corset does no woman any injury; and I 
recommend my women patients to wear a good corset. Get a guod one that 
fits well even if it does cost the husband a good big sum of money! 


Dr. Harper :— It is certainly very gratifying to hear these remarks. I 
am sorry that Dr. Blasdel has misconstrued my meaning. I do not con- 
demn the surgeon. Why, I think he is the greatest benefactor of the hu- 
man race. He is the one who has shown us how to do something worth 
while. Dr. Langworthy spoke of the unnecessary manipulation, etc., and 
said that we should teach the women how to tone up her general health. 
How are you going to teach her unless you treat her? I always endeavor 
to make my treatments a sort of teaching period. By the time a patient 
has gone through a course of treatment she has learned the value of taking 
care of herself. Someone objects to the packing described as being too 
firm. That is the very reason that in certain cases I use the cotton roll— 
it acts as a sort of soft pessary. If properly placed it should give no dis- 
comfort whatever, Iusea small cotton roli tied at either end witha 
string, so that after placing it, you can make traction on one or the other 
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to arrange roll in place. This particular tampon is simply used for sup- 
port. I also use others for medication as well as gentler support. (See 
plate III). Each case must necessarily be a law unto itself, and that sort 
ot packing must be selected to suit each. One will bear the hard roll—an- 
other wlil only require the softest Jamb’s wool—another will need the com- 
bined cotton and wool—depending altogether uponconditions. Several have 
spoken of the difficulty experienced in retaining packing in place, and of 
the smal] space for packing. Where we have the long cervix to manip- 
ulate, it is very simple, but the short cervix gives more trouble in re- 
taining packing; however, this difficulty may be easily overcome by mod- 
ifying the character of the packing. I have no difficulty whatever in 
retaining packing in place, and have had it stay in perfect position for 
a whole week, but rarely is such needed. The vagina should never be 
packed full and tight, unless to control hemorrhage. Packing should 
never be so hard or tight as to give the -least pain or discomfort from 
pressure upon biadder or rectum, but instead should give a feeling of light- 
ness, support and relief. Several have voiced a doubt as to one’s ability to 
hold the organ in place, even after reposition. You certainly never will 
succeed until you use the proper method of packing for support. Simply 
‘*nlugging’’ is worse than none at all, and only acts as an irritation, giving 
pain and discomfort. It was mentioned that this method of manipulation 
was a surgical procedure. It is a mechanial measure which might be called 
both surgical and medical, tr rather a sort of intermeé@iate link between 
medicine and surgery. In regard to preparation of patient for a first exam- 
ination, my invariable rule is to make a slight preliminary examination, 
and then send the patient Fome fir preparation. Lower bowel and bladder 
should be empty before manipulations are made. Then if a tumor is found 
we are reasonably certain that it is neither a full bladder nor a loaded rec- 
tum. I think that very frequently the reason that treatments are so in- 
effective and packing does not retain firmly in place is due to neglect of 
these little details; the first bowel or bladder action displaces tampon. In 
regard to perineal lacerations, etc , those are purely surgical cases, and no 
manipulation or packing can be of any permanent service until the floor is 
repaired. We must have a foundation upon which to build. In all such 
cases local treatment is of no use, excepting to allay iniammation and pre- 
pare for the necessary surgical measures. 


—_— O-— 




















POST-OPERATIVE TREATMENT OF LAPAROTOMIES. 


——— 
By R. A. STEWART, M. D., and H. H. HEYLMUN, M. D., Hutchinson 


The surgical procedure is definately in mind in almost every 
operation, and is changed to meet the necessity of the case and then 
only to adopt an equally difficult procedure. But the varying phases 
that can and do arise in the post-operative treatment of laparotom- 
ies defy a routine treatment. 

In order to facilitate an outline of treatment it is necessary to 
make something of a classification of cases and it will be found 
that the following will answer the purposes of this paper in their 
order of frequency: 

1st, Non-Septic. 

2nd, Septic. 

8rd, Accidental. 

In the non-septic cases we usually find the following group of 
symptoms, which will be found to vary within certain limits, de- 
pending on the nervous stamina of the patient and character of op- 
eration. 

Namely, slight increase in pulse beat, varying usually from 10 
to 30-per minute. Elevation of temperature within fourty-eight 
hours of from 2 to 2%degrees, which will recede promptly upon 
thorough movement of bowel. 

Usually patient will suffer some nausea from anesthesia. The 
cessation of nausea usually coincides exactly with the re-establish- 
ment of the bowel function as indicated by the passage of flatus. 
Fortunately the great majority of all cases are to be found in this 
class and their treatment resolves itself into simplest possible pro- 
cedure. 

Rest with the head lowered, a hypodermic of morphine if nec- 
essary to allay the first sharp pains and to enable the patient to 
rally from the immediate effects of the operation, will be found of 
decided benefit, but the conditions should be exceptional that would 
require its repetition. 

Small normal salines per rectum to allay thirst and the with- 
holding of everything by the mouth except occassional sips of hot 
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water until there is a complete cessation of nausea. 

In this class of cases we have found that during the second 
day, one or two grains of calomel given in one-fourth grain doses 
in the smallest possible amount of water and followed within a few 
hours with a dose of Pulv. Glyceriza Comp. or Epsom Salts, secures 
a free bowel movement and definitely establishes convalescence. 

In the second class of insidious onset of peritonitis ofttimes 
misleads us as regards the seriousness of the condition, but when 
within 48 hours an anxious facial expression, dusky, vigilant, vom- 
iting and pain referred to abdomen, a rapid, wiry pulse, with in- 
creasing temperature, and while not unbitable, impulsive in their 
movements regardless of the consequences, it is always positive 
you have a septic condition to deal with, and here it is we are so 
fully impressed with the fact that our most dependable therapeutic 
measure is the technique and diligence displayed in preparation 
and operation. It is this class of cases that we have found practi- 
cally hopeless, yet it calls for the most urgent treatment, since we 
are nearly always in doubt as to the character of the infection and 
the extent of peritoneal involvement. 

To relieve the over distended stomach of its fecal contents, lav- 
age should be instituted which will afford the patient great relief, 
materially lessen the distress and possibly enable the stomach to 
absorb some medication. Ice applied to the abdomen, or the hot 
turpentine stupes in the case of excessive tympany, the use of large 
turpentine enemata, hypodermics of esserine ealicylate and in case 
of weakened heart action, proper hypodermic stimulations together 
with the intravenous injection of normal salt solution will answer 
every therapeutic indication. The fowler posture in the hope of 
limiting injection to the lower pelvis should be adopted. 

The results following the strictest application of the above rules 
are far from gratifying and we feel confident the surgeon will ulti- 
mately be able to recognize a septic condition sufficiently early to 
institute the necessary surgical procedure to prevent its extension. 

In the third or accidental class we would include the following 
conditions, namely: Hemorrhage, adhesions, foreign bodies, etc. Hem- 
orrhage is recognized by syncope character and frequency of pulse 
beat and promptly demands reopening of the abdomen to secure 
the bleeding point, or if oozing, to control it by proper packing. 
Under no circumstances do we dare to trust to nature the absorp- 
tion of an appreciable hemorrhage. 
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Adhesions are an accident of operation for which the operator 
is usually entirely blameless. Since the serous covering of the 
bowel may present such extensive injury that immediate repair is 
impossible and the necessity of leaving pedacles raw offers a site for 
attachment that so far has defied the ingenuity of the surgeon. 

The use of the cargyle membrane is of very doubtful value and 
greater reliance has come to be placed upon the floating of the 
bowel ina normal saline solution, together with the early re-estab- 
lishment of the bowel function. 

The leaving of a foreign body in the abdomen, while on the 
face of it culpable, is an acccident to which we are all! liable and 
we can readily appreciate the circumstances under which it might 
occur and under which it surely will occur unless a system of defin- 
ite accounting of all instruments and sponges are charged against 
the assistant and credited only when accounted for at close of oper- 
tion. By this means the discrepancy will be discovered while the 
patient is yet on the table with an undisturbed technique and will 
enable one to promptly recover the object. 


—=— 


USE ALKALOID—James Burke in The Lancet-Clinie suggests 
that we meet the constant changes in the pharmacopial strength of 
remedies by dropping them altogether and prescribing the alka- 
loids and other active principles which never change—Vermont 
Medical Monthly 


Lecithol (Armor & Co.) has keen added to the list of New aid 
Non-Official Remedies approved by the Council on Pharamey and 
Chemistry, which will be published in the Journal February 1. 





THE RATIONAL AND CONSERVATIVE TREATMENT OF UTER- 
INE FLEXIONS. 


By FRANK A. CARMICHAEL, M. D. 

When do versions and malpositions of the uterine body become 
pathological? What symptoms do they provoke? What is their 
influnce upon the health of those showing abnormal positions of 
these organs? How are we to determine that symptoms present are 
unqustionably due to malpositions? And what measures may we 
employ to relieve them? Are questions that have received widely 
different answers in all decades of the history of medicines and 
have formed the subject of many interesting monograms. 

As early as the days of Hippocrates the condition of incarcera- 
tion of the gravid uterus was recognized and the study of the posi- 
tions of this organ probably date from this time. 

Throughout the long evolutionary period of the development of 
that branch of medical science known as gynecology, nearly every 
position which the uterus can assume in the pelvic cavity, excepting 
prolapse and procedentia, has been exploited as the normal one. 
Writers of recognized ability, whose views upon other pathological 
conditions have been in consonance, have differed widely in their 
opinions as to what constituted the normal position of this organ. 
Thus from 1838-65 retroversion and retro-position were considered 
normal by such men as Holstein, Blund, Tiregoff, Claudius and 
others, and operators of that day claimed the same brilliant results 
from changing normal anteversion into pathological retro-versions 
that we claim today for the reverse procedure. 

Anteversion and anteflexion were first advocated as normal posi- 
tion by Boulard and Cusca in 1853 and the same view was supported 
later by Schultz. 

Following the achievement of Emmett and Larson Tait in the 
domain of pelvic surgery a fresh impetus was given tothe writings 
on this subject in which the speculative and hypothetical reigned 
supreme. The text books of those times were graced with chapters 
almost monographic in their comprehensiveness in which lengthy 
and exhaustive details of the dire effects of uterine malpositions 
upon the nervous and physical forces of womankind were set forth. 

Symptoms of backache, leucorrhoea, dysmenorrhoea, haemorr- 
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hage, abdominal pain, nervousness, sterility, hysteria, epilepsy, 
bladder trouble, constipation and a legion of other common symp- 
toms were supposed to be directly attributable to these malpositions. 

Almost every type of mechanical device has been employed in 
changing the axis and position of the uterine body and in main- 
taining it in what the attendant considered the normal one. The 
varieties of pessary are almost countless and the number of surgi- 
cal procedures that have been exploited in performing suspension 
and fixation and of this too often innocent and unoffending organ, 
can only be recalled after considerable computative effort. | 

Although we are proud to concede to American surgeons the 
credit of the first progressive advance in the field of pelvic surgery, 
we are largely indebted to the German clinics for pointing out its 
limitations, our later experience showing that their views are in 
consonance with our own findings, and point out the fact that in a 
large majority of flexions and versions of the non-gravid uterus, 
unattended by inflammatory manifestations, no symptoms whatever 
are present. The experience of most American surgeons, whose 
practice has not been strictly limited to gynecology, is that 90 per 
cent of cases presenting the physical findings or uterine version or 
version flexion with a freely movable uterus, present no symptoms. 
That 75 per cent of cases presenting symptoms of dysmenorrhoea, 
amenorrhoea, pelvic pain, backache, etc., present organs in the (pre- 
sent accepted) normal positions and that in the remaining 25 per 
cent the origin of symptoms can frequently be directly traced to 
other sources than malpositions. 

Reflex nervous symptoms, uterine circultatory disturbances, 
constipation from impingement of the retroverted uterine body on 
the rectum, or nerve irritation from pressure on the large pelvic 
nerve trunks, and other early theories have been dissipated by the 
light of more thorough and recent investigation and their anotomi- 
cal impossibility thoroughly demonstrated. - 

The peculiar arrangement of the uterine suppcrts, granting 
as they do, a wide range of mobility to this suspended organ make 
it possible for it to assume almost any position in the pelvic cavity, 
except prolapse without producing any symptom, so long as the cir- 
culation through the broad ligaments is not impeded and the organ 
is not restricted by adhesions. 

Flexion of the cervical portion of the uterus are never sufficient 
to cause vascular disturbance of its corpora as the remarkably free 
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anas tomosis makes this impossible. 

The intensely irritable nervous ogranization of the female is 
such that the most trifling irritations provoke symptom responses 
out of all proportion to the causal factor, thus making her a prey to 
a variety of discomforts, vague as to etiology frequently transient 
in character and often amendable to psychic treatment alone. This 
is evidenced by the number of cases of ‘‘falling of the womb’’, and 
other ‘‘female troubles’’? cured by osteopaths, magnetic healers and 
other fakirs of like ilk, even through the agency of Christian 
Science. 

Nothing more strikingly corroborative of the effect of suggestive 
therapeutics can be advanced, than the success following the mul- 
titude of useless and irrational procedures for the relief of these 
conditions. 

Surgeons are being forced to the recognition of the fact that in 
an unusually large number of cases operated on for symptoms sup- 
posed to be due to uterine malpositions, the measure has failed to 
give the relief expected and the symptoms have not disappeared 
although the anatomical correction has been satisfactorily accomp- 
lished. 

A -persual of the hospital reports of the leading clinics both at 
home and abroad show a relative and steady decrease in the number 
of cases subjected to surgical procedures for so-called simple uterine 
malpositions excepting prolapse and procidentia. 

Operations such as Alexander’s that are available only when 
the uterine body is freely movable, while extremely attractive from 
a technical standpoint are in a majority of cases uncalled for and 
productive of good results from a psychic standpoint only, except 
where beginning evidence of prolapse; or complicating inflammatoy 
conditions demanding a more favorable position for drainage of the 
uterus are present. 

It has taken many long years since Emmett first demonstrated 
his method of perineal repair, to convince the medical profession 
that trachelorraphy and perineoraphy would. not cure uterine pro- 
lapse nor relieve the symptoms arising therefrom. Thousands of 
women were condemned to this routine before enthusiasts could be 
convinced that it was not all their predecessors had claimed for it. 
Thousands of women have been needlessly shorn of the power to 
procreate before conservative surgery of the ovaries gained recog- 
nition and thousands of women have been subjected to ventrofixa- 
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tion and ventrosuspension, round ligament shortening and other 
measures directed toward altering the axis of the uterine body before 
the profession began to realize that any position which the non- 
pregnant uterus might assume in the pelvic cavity except prolapse, 
might be considered normal providing the organ was freely movable 
and not adherent to other structures. 

Until quite recently, the dragging lumbar pain, gastric and 
neurasthenic symptoms constituting the subjective symptom com- 
plex of floating kidney were considered sufficient indication for its 
fixation, if found to be mobile. Experience is slowly teaching us 
that while anchoring the mobile kidney, certainly corrects the an- 
tomatic malposition, relief from the principal symptom in a large 
per cent of cases is not obtained, and at the present time many of 
the most noted operators in this and other countries perform renal 
fixation as a single operation but rarely except in cases where the 
crises of dietle are frequent and marked. In the text books of 
fifteen and even ten years ago, the pathological classification of the 
different forms of endometritus constituted in itself a good sized 
volume. These classifications, based upon theory mostly, and elabo- 
rately described with reference to their histopathology were made 
and championed by men in the forefront of the profession, scientific 
workers of undoubted ability, and their existence dare not be ques- 
tioned by the profession at large. The meetings of the national, 
state and county societies alike were burdened by a surplus of 
papers relative to this condition, as mythical and absurd as some 
of the hairsplitting classifications and as little understood, but he 
who closely follows the current literature of the present day will 
find very little in it concerning endometritus. 

Does such a thing as true endometritus exist? At first this 
would seem a useless question. Inflammation of the uterine mucose 
undoubtedly does exist, but certainly cannot exist in the multipli- 
city of forms and stages classified in the majority of text books. 
The exciting causes operating in its causation, the peculiarities of 
vascular and lymphatic supply are such that inflammatory processes 
perhaps originating in the endometium are never confined to this 
structure alone but are concomitant with metritis and perimetritis, 
tubal or ovarian involvement, to which latter conditions the ma- 
jority of serious and painful symptoms are due. 

It is a well known fact that in flexions of long standing or in 
those that have been accompanied by inflammatory conditions more 
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or less chronic, certain changes take place at the site of flexure, 
consisting of infiltration and thickening of the cervical wall at this 
point. It is undeniable that acute flexions presenting angulation 
and thickening at the point of flexure may, and sometimes do, pro- 
duce symptoms of dysmenorrhoea. 

It is equally evident that such measures as the use of a pessary 
or the insertion of a vaginal tampon or attempts to straighten the 
canal and correct the deformity by the use of tampons directed to 
pushing the cervix in one direction and the body of the uterus in 
another are utterly irrational, as the yielding structures within 
the pelvis on the one hand prevents the application of proper pres- 
sure from behind, while the vaginal outlet is possessed of insufficient 
musculature to properly hold a tampon in front. 

While it has been my experience that many cases exhibiting 
symptoms of backache, dysmenorrhoea and leucorrhea have been 
temporarily benefitted by the employment of medicated tampons, I 
recall no instanee where such benefit has been permanent. The 
pessary may be said to bea relic of medical barbarism and while 
there are many at the present day among the older school who strenu- 
ously uphold its use and advocate its employment, it is steadily fall- 
ing into disuse and will soon be consigned to the oblivion which it 
deserves, because: 

First: It is mechanical and as a mechanical device, it serves 
only to palliate and not to cure. 

Second: It is unsanitary, unclean and the source of continual 
annoyance to the wearer. 

Third: It must be worn for long periods in order to accomplish 
anything, and as it rarely does accomplish anything, its employment 
becomes a matter of habit analagous to the wearing of a suspen- 
sory in the male. 

Fourth: The insufficient nerve supply of the cervix and vagi- 
nal vault make it possible for. great damage to be done in the way 
of ulceration and trauma without much pain being felt by the wearer. 

Fifth: It interferes more or less with the normal motility of 
the structures within the pelvis. 

Sixth: The irritation it produces may bea fruitful source in 
the production of carcinoma. 

What then is to be our treatment in reference to the treatment 
_ of these conditions? Are we to concur with the statement of our 
therapeutic brethren, that too much operating is being done? Are 
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we to contend that many of the cases that are operated would be 
more certainly benefitted by medical treatment or topical measures? 
By no means, but we must admit that a geat deal of misdirected 
energy has been spent in cleaving to the old theories and that much 
to the discredit of surgery has resulted from the selection of an op- 
eration unsuited to the case, simply because such operation has pre- 
sented the routine treatment and because two additional factors 
must be considered in relation to the operative treatment of 
these condiions that appeal more or less strongly to the practition- 
er and gynecologist alike. They are 

First: Plastic operations on the perineum and cervix as well as 
uterine suspensions when performed with the observance of a 
proper technique and under aseptic conditions are practically de- 
void of danger, are easily performed, cause little post operative 
anxiety and are usually without unpleasant sequellae. 

Second: The fee for the performance of operations of this 
type is often a strong incentive to many to perform them when the 
indication is not clear, or as sometimes happens, when it is alto- 
gether absent. 

While we may congratulate ourselves that we are living in an 
age of the greatest advancement in the field of medicine and sur- 
gery and that the past twenty years have marked an era in the 
history of progressive medicine never before equalled, we must 
still bear in mind that there is much of the old creed and dogma of 
medicine and surgery that must be eliminated and it is our duty to 
divest ourselves of every vestige of this and to seek definite and 
tangible causes for every symptom that the patient may exhibit and 
to sedulously seek to rule out and exclude that time-worn factor 
supposed to be so potent in the production of female ills, viz: Dis- 
ease and abnormalities peculiar to her sex alone, before deciding 
that they are at fault, for although the possibility of abnormal 
uterine positions as exciting factors in the production of obscure 
symptoms may always be entertained, the probability of their be- 
ing such should not be assumed until all other possible factors may 
have been rigidly excluded. 

The diagnosis of morbid conditions resulting from uterine flex- 
ions or flexioversions should not be hurriedly made nor based 
alone on the subjective symptoms of physical findings. Every 
physician of experience is thoroughly alive to the variety and decree 
of pain complained of by different patients exhibiting practically 
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the same abnormal condition. This may be accounted for by the 
varying susceptibility to pain, nervous irritability stoicism, or 
disposition to magnify the symptoms felt by different individuals. 
On the other hand the presence of a uterine flexon cannot be as- 
sumed as an indication for operative correction unless symptoms 
directly and unquestionably attributable to it are manifest any 
more than the presence of a tender or prolapsed ovary is an indica- 
tion for its removal or suspension, or the presence of tenderness 
over the appendix for the excision of this organ in all cases. 

A diagnosis in these cases therefore should comprehend not 
only acareful physical diagnosis with due and careful consideration 
of all subjective symptoms but the psychic and temperamental stat- 
us of the patient should be the subject of the careful study their 
importance merits. If this were done and conscientiously done in 
all cases, the number of surgical neburasthenics would be reduced 
to the minimum. 

Given a careful and correct diagnosis, the basis of conservative 
treatment in these cases, is to select the measure calculated to most 
certainly and speedily affect a cure of the condition, and compre- 
hends not only the foresight to abstain from surgical measures that 
are inadequate or that do not promise to permanently cure the con- 
ditions, but where the morbid process is such as to warrant such 
interference it should be fearlessly urged. 

Indiscriminate operating in these cases should be discouraged 
because it reflects discredit on the surgeon and surgical methods in 
general, especially in localities where there exists a natural preju- 
dice. ' 

The surgeon should not be influenced to operate in these condi- 
tions because the operation is one that is easily performed and 
might help the patient, because there is but slight risk to the pa- 
tient, because he wishes to perfect his technique or establish a rep- 
putation as a successful (?) operator (as some deem every operation 
to which the patient does succumb as. a ‘“‘successful’’ operation. re- 
gardless of the fact that the patient’s condition may not be im- 
proved), or because the few would materially swell his bank ac- 
count, but should be actuated by a sincere desire to do what is best 
to relieve the suffering of the patient, regardless of motives of per- 
senal gain or aggrandizement. 

It is my belief that cases of uterine flexion and version when 

















KANSAS MEDICAL SOCIETY 1297 


demanding treatment at all, whether from the presence of adhes- 
ions that interfere with the mobility of the organ or complicating 
metritis or perimetritis are amendable to surgical treatment only, 
if a cure is to be expected. 

Medication and the application of mechanical devices for the 
permanent cure of these conditions belong to a period as remote 
from the present age of enlightenment as the sorceries and incan- 
tations of the ancients. 


— i o- 


Grocco’s Triangle in Exudative Pleurisy.._.Padoa (Gaz. d .Osped 
1907, No. 23 .—It will be remembered that in 1902 Grocco and, 
somewhat later Koranyi called attention to a triangular area of dull- 
ness occurring in cases of pleuritic effusion, along the spinal column 
on the healthy side. The most rational explanation of this phenome- 
non consists in the assumption that the effusion pushes mediastium 
away so that it comes, at least in part, to lie on the other side of the 
spinal column. Clinicians who claim to have observed this sign in 
pneumonia were aparently led astray by a simultaneous but over- 
pleuritic effusion: Interesting observations have been made in double 
pleurisies in which Grocco’s Triangle shifts from one side to the 
other in proportion as one or the other effusion attains the higher 
level. 


The only evidence of an acute intussusception may be the passage 
of a small amount of blood per rectum. One should always make a 
thorough rectal examination as even an intussusception high up in 
the small intestine may sometimes be felt per rectum. 
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Meeting of State Society. The Kansas Medical Society will meet 
at Iola May 6, 7, and 8, 1908. 





Dues for the year 1908 should be paid at once, so that all mem- 
bers may receive their 1908 membership card. 

Dr. O. P. Davis, councilor for the Fifth District, was present 
at the meeting of the council Dec. 27, 1907, at Kansas City. Inad- 
vertantly his name was omitted in the published report in the Jan- 
uary issue of the Journal. 


Amendment to Medical Act. It has been known since the enact- 
ment of the law of 1901, governing the practice of medicine that it 
did not reach all classes of irregular practitioners now doing busi- 
ness in our state. There are many under the guise of magnetic 
healers, who do not pay any license fee, who have no authority 
whatever to practice medicine, but by advertising in the local news- 
papers, that they can cure anything from a chilblain to a cancer, 
that they do not use drugs of any kind, but by exercising some oc- 
cult power handed down to them by their great grandfather, they 
are able to do these miracles. By this method they take thousands 
of dollars from a credulous public and bring the profession of med- 
icine to a lower standard in the eyes of the people. At the special 
session of the legislature which convened Jan. 16, 1908, an amend- 
ment to section 6 of chapter 254 of the laws of 1901 was passed, and 
received the signature of the governor. 

This section is given below, with the amendment enclosed 


in brackets: 

Section 6. Any person shall be regarded as practicing medicine and 
surgery within the meaning of this act who shall prescribe, or who shal, 
recommend for a fee, for like use, any drug or medicine, or perform any sur, 
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gical operation of whatsoever nature, for the cure or relief of any wounds, 
fracture or bodily injury, infirmity or disease of another person, or who 
shall use the words or letters, ‘‘Di.,’’ ‘‘doctor,’’ ‘‘M. D.’’ or any other 
title in connection with his name which in any way represents him as en- 
gaged in the practice of medicine or surgery, (or any person attempting to 
treat the sick or others afflicted with bodily or mental inrtimities, or any 
person representing or advertising himself by any means or through any 
medium whatsoever, or in any manner whatsoever, so as to indicate he is 
authorized to or does practice medicine or surgery in this state, or that he 
is authorized to or does treat the sick or others afflicted with bodily infirm- 
ities), but nothing in this act shall be construed as interfering with any re- 
ligious beliefs in the treatment of diseases, provided that quarantine regu- 
‘lations relating to contagious diseases are not infringed upon. All] persons 
who practice osteopathy shall be registered and licensed as doctors uf oste- 
opathy, as hereinbefore provided, but they shall not administer drugs or 
medicine of any kind nor perform operations in surgery. 

‘This act shall not apply to any commissioned medical: officer of the 
United States army, navy or marine service in the discharge of his official 
duties; nor to any legally qualified dentist, when engaged in the legitimate 
pract’c> of his profession; nor to any physician or surgeon who is called from 
another state or territory in consulation with a licensed physician of this 
state, or to treat a particular case in conjunction with a licensed practition- 
er of this state, and who does not otherwise practice in the state. Nor 
shall anything in this act apply to the administration of domestic medi- 
cines, nor to porhibit gratuitous services; provided, any person holding a 
diploma issued by an optical college, and who has studied the anatomy of the 
eye and contiguous parts, human physiology and natural philosophy for at 
least six months under a competent teacher, and who shall pass examination 
satisfatory to the State Board of Medicine Registration and Examination, 
shall be eligible to register as an optician or doctor of optics, and shall be 
otherwise governed by this act so far as the same is applicable. 


It is sincerely hoped by the authors of this amendment that it 
will prohibit all kinds of irregular practice and compel every one 
who desires to practice medicine in Kansas, to take the examina- 
tion before the proper board, and if qualified, he will be given a 
certificate. Under this act it is not necessary to prove treatment 
of a case or collection of a fee, the mere act of advertising consti- 
tutes an offense. 

The passage of this amendment demonstrates what can be done 
by organization. When it was known that a special session of the 
legislature was to be called, the secretary of the state society 
wrote to the secretary of each county society, giving a synopsis of 
the proposed amendment, and asked them to take the matter up 
with the members of the county society, and also see their state 
senator and representative, explaining to them the nature of the 
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proposed law, and request them to support it. The secretaries of 
the different county societies did their duty well, for when the 
legislature convened, every member seemed to know about the pro- 
posed legislation and voted for the amendment. Would suggest 
that the legislative committee follow this plan, with any proposed 
legislation to be presented at the regular session next winter. 


The following is from Surgeon General Rixey of the Navy in 
response to the resolutions adopted at the meeting of the Council 


in Kansas City Dec. 27 1907: 

Dear Sir: 1am in receipt of your letter of January 10th, enclosing a 
copy of the resolutions offered at the meeting of the Council of the Kansas 
Medical Society, December 2, by Doctor E. J. Lute. 

Permit me to express my deep appreciation of the spirit which prompt- 
ed Doctor Lutz in this matter and of the unanimous manner with which 
his colleagues in the Society endorsed the sentiment expressed. 


With feelings of gratitude, believe me, Very truly yours, 
R. M. Rixey, Surgeon General, U. S. Navy. 
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SOCIETY NOTES. 


Decatur and Norton County Medical Society. 


Your presence requested at H. O. Hardesty’s: office, Jennings, 
Kansas ,2 p. m. Wendesday, February 12, 1908. 
PROGRAM. 

Pneumonia, R. H. Smtih. 
Paper, S. C. Standard. 
Paper, E. L. Davis. 
Clinic, H. O. Hardesty. 
Round Table Discussion, General. 

C. G. Brethouwer, President, 

C. S. Kenney, Secretary. 


—_—_—. e 


Missouri Valley Medical Society. 


Twentieth Semi-Annual Meeting of the Medical Society of The 

Missouri Valley, Lincoln, March 19-20, 1908. 
OFFICERS. 

W. F. Milroy, M. D., President, Omaha. 

C. B. Hardin, M. D., Vice-President, Kansas City. 

A. E. King, M. D., 2nd Vice-Prsident, Blockton, Ia. 

H. B. Jennings, M. D., Treasurer, Council Bluffs. 

Chas. Wood Fassett, M. D., Secretary, St. Joseph. 

Arrangement Committee, A. D. Wilkinson, H. W. Orr, H. J. 
Lehnhoff. 


Editor Journal:—Owing to the illness of our president, Dr. J. 
P. Scoles, the January meeting of the Cherokee County Medical 
Society was held at his residence. Dr. J. H. Boswell of Baxter 
Springs, read an excellent paper on ‘‘The Valvular Lesions of the 
Heart,’’ and exhibited a specimen secured from a recent autopsy. 
Dr. H. H. Brookhart reported a case of Hepatic Carcinoma. Atthe 
close of the session Dr. Scoles served the members an elegant lun- 
cheon, and was given a hearty vote of thanks. 

| R. C, Lowdermilk, Secretary, 
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Chautauqua County Medical Society. 


In proportion to the population, Chautauqua county will proba- 
bly carry off the honors in the p2rcent of number of doctors who 
are members of the county organization, and much credit is due 
their efficient secretary for this splendid organization. The follow- 
ing report was sent under date of February 4.—Ed. 

Editor Journal:—On looking over the last State Journal I was 
somewhat surprised to see no mention made of our society what- 
ever. At the beginning of the year 1907 there were about twenty- 
two doctors in the county, all told. Of those, four doctors have 
moved away, one very old doctor died. During the year eighteen 
doctors joined the society, three of whom were made honorary 
members. Two members have moved away. Every doctor in the 
county excepting two now belong and every member had paid his 


dues for the coming year excepting one. There has been $106 paid 
into the society treasury during the year. The doctors are very 
widely scattered and conditions could not be much worse to get a 
meeting. Yet we have had nine good meetings. There has been 
ten splendid papers read. As the society was young, the doctors 
have spent much of their time at these meetings discussing the 
best methods of perfecting our organization. This society is see- 
ing that the medical law is observed here. Yesterday, February 3, 
was the first anniversary of our society’s existence. We just hada 
quorum, and it was the liveliest quorum you ever saw, too. Dr. G. 
W. Goss read a paper on ‘‘The Objects of Medical Societies.’’ The 
paper was ably reviewed by Dr. Garrison. This society is keeping 
in touch with the state board of registration and examination. We 
are having some use for that board at present. 
Milton T. Evans, Corresponding Secretary. 





Montgomery County Medical Society. 
Executive Committee: H. M. Casebeer, President. 
Geo. M. Seacat, Ist Vice-President, 
W. C. Chaney, Secretary. 
All meetings held at the Carl Leon Hotel, Independence, Kans., 
3p. mM. 


PROGRAM. 
February 12, 1908. 
J .A, Pinkston, Independence. J, T. Davis, (Sciatica) Independence. 








Sia PIR as 
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P. H. Dalby, Havana. J. N. Strawn, Elk City. 
March 10 

J. H. Johnson, Coffeyville. A. W. Evans, Independence. 

W. F. Bluett, Caney. J. F. Gard, Cherryvale. 
April 4. 

W. C. Hall, Coffeyville J. S. Scott, Independence. 

M. J. Williams, Liberty. W. P. Booker, Caney. 

May, State Medical Society Meets at Iola May 6, 7, 8, 

June 9. 

F, A. Stevens, Caney. D. W. Howell, Havana. 


A. A. Krugg, Coffeyville. ~ 
Report of delegates to State meeting.: 
July 14. 
M. A. Finley, Cherryvale. F. B. Taggart, Independence. 
W. E. Curd, Copan, Okla. C. I. Crandell, Caney. 
August 11. 
Mary S. Martin, Coffeyville. Mamie J. Tanquary, Independence. 
Ida M. Scott, Independence. 


September 8. 
J. G. Biglow Caney. E. A. Miner, Independence. 
W. E. Youngs, Cherryvale. W. S. Hudiburg, Independence. 
October 13. 
J. R. Scott, Independence. J. A. Rader, Caney. 
C. H. Fortner, Coffeyville. J. E. Dwyer, Independence. 


November 10. . 
Geo. M. Seacat, Cherryvale. E. C. Wickersham, Independence. 


J. F. Blank, Elk City. Geo. W. Brown, Coffeyville. 
December 8. 
Election of officers for 1909. Banquet. Special program. 
January 12, 1909. 
Address by President. C. E. Grisby, Coffeyville. 
J. N. Davis, LeHunt. L. A. Jacobus, Coffeyville. 


Officers of the society for 1908. 
H. M. Casebeer, Independence, President. 
Geo. M. Seacat, Cherryvale, 1st Vice-President. 
I. B. Chadwick, Tyro, 2nd Vice-President. 
G. J. Biglow, Caney, 3d Vice-President. 
Mary S. Martin, Coffeyville, 4th Vice-President. 
W. C. Chaney, Independence, Secretary, 
W. E. Youngs, Cherryvale, Treasurer, 
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I. B. Chadwick, C. C Surber, Delegates to State Society. * 

I. B. Chadwick, W C Hill, Kk C Wickersham, Board of Censors. 

Please notify the secretary what your subject will be, and in 
case no report is received by the February meeting a subject will 
be assigned those failing to report. 

In case you cannot be present at the meeting at which your 
name appears on the program, please send your article to the sec- 
retary in time for the meeting, that the members present be not 
disappointed in being entertained by an article on some live topic. 

Any member having an interesting clinical case is requested to 
bring it before the society at any meeting. 


Doniphan County Society. 


The Doniphan County Medical Society passed the following res- 
olutions at the quarterly meeting held in Severance, Kansas, Jan. 
7, 1908: 

Resolved, That the members of the Doniphan County Medical 
Society will refuse to support any man for governor who will not 
agree to appoint as members of the State Board of Health and the 
State Board of Medical Examination and Registration physicians 
recommended and endorsed by the different state Medical Societies 
of Kansas. 

Resolved, That the Doniphan County Medical Society endorse 
Edward Bok Editor The Ladies Home Journal in his fight against 
patent medicines, and quackery, and that we extend to him our en- 
tire support. H G Herring, Secretary 


Shawnee County Scciety. 


Editor Journal:—At the last meeting of the Shawnee County 
Medical Society the following resolutions were passed unanimously: 

Whereas, The functions of the medical department, both in the 
army and navy, differ as widely from those of other departments as 
the saving of life differs from its destruction, and 

Whereas, common sense, observation and experience alike teach 
that the preservation and cure of disease should be under the direc- 
tion and control of those who understand the laws of health and 
disease, and 

Whereas, in the pending issue between Surgeon General Rixey 
and Admiral Brownson of the Bureau of Navigation we believe the 
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best interests of the navy and nation lies in sustaining the former. 

Be it resolved that this society approves the statement of Pres- 
ident Roosevelt of the 2nd inst., to secretary of navy, that hospital 
ships should be treated as floating hospitals and therefore placed 
under the command of a medical officer, the navigation being con- 
trolled by a competent sailing master, and that it fully endorses 
and approves the contention of Surgeon General Rixey. 

These resolutions were introduced by Dr. W. L. Schenk of To- 
peka, and met with unanimous approval. 

Dr. C. F. Meninger read a most excellent paper on ‘‘ Dietother- 
apy of Acute Fevers.’’ J. B. Tower, Secretary. 


Crawford County Society. 


Pittsburg, Kas., Jan. 6, 1908. 

Editor Journal:—The Crawford County Medical Society met at 
the study of the Christian church Monday evening, Jan. 6, and was 
called to order by the president. No meeting having been held last 
month, this was considered ‘‘the annual meeting for the election of 
officers for the ensuing year.”’ 

Minutes of last meeting read and approved. The retiring pres- 
ident, Dr. H. B. Caffey, presented a very interesting and pertinent 
paper bearing upon the needs, possibilities, responsibilities and ac- 
complishments of the County Medical Society, which furnished food 
for thought and discussion. Dr. Bogle remarked one very evident 
accomplishment of the society during the past year, and that was 
the conspicuous absence in the lay press of all mention of attend- 
ance upon cases of illness, accident, operations, etc., by members of 
the society. Dr. Bogle also recommended that the medical society 
take some active measures toward having an ‘‘anti-spitting’’ ordi- 
nance passed and enforced by the city council; and also that an in- 
spector be appointed in the interest of the public health to regular- 
ly inspect all dairy products placed upon the market. Dr. Chapin 
introduced the subject of vital statistics, and thought there should 
be some regulations made whereby midwives and so-called ‘‘nurses’’ 
officiating in cases of birth, without an attending physician, should 
be obliged to report all such cses to the county health officer. 

Following is result of election of officers for ensuing*year: 

President, Dr. H. H. Bogle, Pittsburg; Vice-President, Dr, 
Chas. Chapin, Frontenac, Secretary-Treasurer, Dr. Amelia A. Dick- 
inson, Pittsburg; Dr. A. M. Smith was appointed to serve out the 
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unexpired term of one year on Board of Censors, of Dr. E. O. Sloan. 
Dr. H. L. Stelle was elected to serve on Board of Censors for three 
years, succeeding Dr. Wm. Williams, the retiring member. Motion 
to adjourn carried. Francis A. Harper, Secretary. 


Mitchell County Society. 


Editor Journal:—The Mitchell County Medical Society held its 
~ yegular Annual meeting in.the Woodman hall, Beloit, Kan., Decem- 
ber 9. Members:in attendane, Dr. Bohrst, Spessard and Valette, 
’ of Glen Elder; Drs. Home, Brewer, Lobdell, Cook, Daily and Dan- 
iels, of Beloit: 

Paper read by: Dr. Daily on Ectopic Gestation, was very fully 
discussed. ..Paper by Dr. Daniels on Abortion was postponed until 
~ March meeting, owing to the lateness of the hour. © 

Officers elected-for the year 1908: Dr. E. E. Brewer, president; 
Dr. M. R. Bohrst, vice-president; Dr. W. H. Cook, secretary, Dr. 
‘ F. M. Daily, member board of censors. ; 

After election of officers all the doctors, with their wives met 
at the home of Dr. and Mrs. E. N. Danie!s, and enjoyed a banquet, 


such as the Beloit physicians’ wives have been tendering each an- 
nual meeting to the members of the Mitchell County Medical Soci- 


ety. This annual feast is looked forward to with much pleasure as 
it not only brings the physicians in closer touch with each other, 
but likewise incurs the friendship and good: fellowship that should 
preavail between their families. 

It is needless to say that the Mitchell County Medical Society 
is much alive and wide awake, for ‘‘actions speak louder than 
- words.’’ 

With this you will please find check for $32 in full payment of 
_ the annual dues for the year 1908, for sixteen members who com- 
pose the Mitchell County Medical Society, as follows: Drs. E. E. 
Brewer, Beloit; F. B. Home, Beloit; W. H. Cook, Beloit; F M. 
Daily, Beloit; D. S: O’Brien, Beloit; M. J. Lobdell, Beloit; E. N. 
Daniels Beloit; M. R. Spessard, Glen Elder; H. B. Vallette, Glen 
. Elder; M. R. Bohrst, Glen Elder; S. T. Blodis, Scottsville; E. G. 
Mason, Cawker City; M. J. Saunders, Cawker City; J. F. Ullman, 
Simpson; K. P. Mason, Cawker City; H. L. Ratliff, Cawker City. 
Since the reorganization ‘of the Mitchell County Medical Soci- 
ety, we have never lost a m2mber by lapse or failure to comply 


with the laws and pay dues. Two members removed from the 
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county during the past year. Yours truly, ; 
E. N. Daniels, M. D., Retiring Secretary. 
— po 


NEWS AND NOTES. . 
SpoKane County Medical Profession, Washington. 


Seventy-five members of the profession, representing all ‘the 
cities and towns in Spokane county, were entertained at a banquet 
by the Spokane County Medical Society in the Hall of the Doges at 
Davenport’s restaurant, Spokane, Wash., the evening of Jan. 8, in 
honor of the Washington state board of medical examiners at the 
close of the semi-annual examination of applicants for licenses to 
practice in the Evergreen state. Dr. N. Fred Essing-of Spokane, 
was toastmaster, and these responses were made: 

Dr. D. Mason, ‘‘Early Days of the Profession;’’ Dr. W. F. 
Morrison, ‘‘The Social Side of a Physician’s Life;’’ Dr. Harry S. 
Martin, ‘‘The Physician as a Business Man;’’ Dr. E. B. Nelson, 
“The Country Doctor;’’ Dr. George K. McDowell, ‘‘The Physician 
Abroad;’’ Dr. J. G. Cunningham, ‘‘Professional Responsibility;’’ 
Dr. N. M. Baker, ‘‘Duties of a Physician in Preventive Medicine;’’ 
Dr. E. D. Olmsted, ‘‘The Physician in Politics;”. Dr. M. A. W. 
Shockley, surgeon at Fort Wright military reservation, ‘‘The 
Army;”’ Dr. T. L. Catterson, ‘‘Our Society;’”’ Dr. C. M. Doland, 
‘‘Our Younger Members;”’ Dr. C. W. Sharpless, ‘‘Our Medical 
Laws;’’ Dr. W Johnson, ‘‘Washington State Medical Association,’’ 
and Dr. W. J. Munley, ‘‘Our Wives and Sweethearts.”’ _ 

The committee on arrangements was composed of Dr. T. ‘. 
Catterson, Dr. Wilbur W. Mackenzie and Dr. R. I. Newell. 


Missouri’s Health Board Elects. 


Jefferson City, Jan. 8.—The state board of health held its an- 
unal meeting here today and elected officers as follows: Dr. Albert 
Hammel of Desoto, president; Dr. Ira W. Upshaw, of St. Louis, 
vice president; and Dr. J. A. Adcock of Warrensburg, secretary. 
The next meeting of the board will be held in Kansas City May 4, 


5, and 6. 





Th new board of health in Kansas City, Kansas, held its first 
meeting yesterday afternoon and elected the following officers: Dr, 
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C. B. Stemen, president; Dr. Charles Ott, vice-president and D. J. 
A Fulton, secretary 


To Stop Spitting—City Health Officer Urges Action by Council. 


City Physician D. O. Munson of Pittsburg, Kans., called the at- 
tention of the city council last night, in a communication, to the 
filthy conditions of the city’s streets, public places and street cars, 
due to spitting, and urged the council to enact an ordinance to stop 
spitting. 

‘‘The health of our city is endangered’’, stated Dr. Munson. 
‘“Women who have to pass along the streets, with skirts trailing in 
the filth on the walks are not safe.’’ 

The city attorney was instructed to draw up an ordinance and 
the councilmen seemed to favor the enactment of such an ordi- 
nance. 

Model ordinances from St. Joe, Joplin, Mo., and Fort Worth, 
Tex., were submitted to the city attorney. 





International Congress on Tuberculosis. 


Active preparations for the International Congress on Tuber- 
culosis to be held in Washington, next September, are under way 
in other countries. The National Committees for France, Germa- 
ny, Sweden, Austria, Holland, Greece, Bulgaria, Cuba, Venezuela, 
Brazil and Costa Rica have organized and have forwarded their 
membership lists to the Secretary-General. The French committee 
has a membership of over three hundred and includes men of prom- 
inence in public life as well as in the medical profession. The offi- 
cers of this eommittee are president, Dr. Louis Landouzy of the 
medical faculty of the University of Paris; vice-presidents, Dr.— 
Faisans of the University of Paris, Prof. Vallee the eminent veter- 


inarian, of Alfort, Dr. F. Bezancon of the University of Paris, and 
Dr. Le Gendre; secretaries,—Dr. Triboulet, Secretary-General of the 


last International Congress which was held in Paris three years 
ago, Dr. Nobecourt, Dr. Leon Bernard, Dr. Dehan and Dr. Georges 
Bourgeois; treasurer, M. Masson. 

The secretary of the German Committee, Dr. - Johannes Niet- 
ner, was secretary-general of the recent International Congress on 
Hygiene and Demography. Other members of the committee are 
Dr. Gotthold Pannitz, Secretary-General of the International Tuber- 
culosis Association, Dr. B. Frankel, Dr. Ernest von Leyden, Pro- 
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fessor of emeritus of the University of Berlin, and Dr. Johannes Orth, 
Professor of Pathology in the University of Berlin. 

Dr. N. P. Tenderloo, of Leyden, another well known patholog- 
ist is a member of the committee for Holland. Dr. P. K. Pell, of 
the University of Amsterdam, is chairman of that committee, and 
Dr. W. J. von Gorcum of The Hague is the secretary. 

Dr. A. Herrera Vegas, the chairman of the Venezuelan com- 
mittee, is president of the Venezuelan Anti-tuberculosis League, 
and a member of the National Academy of Medicine at Caracas. Dr. 
P. Acosta Ortiz, the vice-president, is a director of the hospital at 
Vargas; and Dr. L. Razetti another member of the committee, is 
vice-rector of the University of Venezuela, and permanent secre- 
tary of the National Academy of Medicine. All of the members of 
Brazilian committee are actively identified with the anti-tuberculosis 
movement in that country. The committee includes Dr. J. J Azev- 
edo Lima, of Rio Janeiro, president of the Brazilian Anti-tubercu- — 
losis League; Dr. Oswaldo Cruz, director-general of the ;Depart- 
ment of Health, Dr. J. J. Seabra and Dr. Cypriano de Freitas, of 
Rio de Janeiro. 

The president of the Cuban Committee is Dr. Guitras formerly 
professor of pathology in the University of Pennsylvania and now 
at the University of Havana. Dr. J. L. Jacobsen the vice-presi- 
dent, is president of the Cuban Anti-tuberculosis League. The sec- 
retary is Dr. M. G. Lebredo of Havana. Two well known mem- 
bers of this committee are Dr. Aristides Agramonte, the last sur- 
viving member of the famous yellow fever commission of the 
United States army, and Dr. Carlos. Finlay, who was recently 
awarded the Mary McKinsley medal by the Liverpool Association 
for the Study of Tropical diseases. 

Dr. B. Patrikios, the chairman for the committee for Greece, 
is secretary of the Department of Health of Greece, and secretary- 
general of the Greek Red Cross Society. Dr. Aristote Kouzis, the 
secretary is a professor of the University of Athens. Dr. Con- 
stant Savas, a member of the committee is professor of Hygiene in 
the University of Athens, and is physician to the King of Greece; 
Dr. P. Manoussos is principal medical director of the military hos- 
pital at Athens; Dr. Kalliontzis is professor of surgery and Dry 
Pierre J. Rondopoulo is professor of pathology at the University of 
Athens. 

The Hon, Otto von Printzkold, the chairman of the Swedish 
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committee, is the first chamberlain of the Swedish court. The sec- 
retary, Dr. Bertil Buhre, is the president of the great Swedish 
Anti-tuberculosis League, the largest volunteer association of the 
kind in existence. 

The Costa Rican committee has named Dr. Louis P. Jiminez 
chairman, and Dr. Theodoro Picado, of San Jose, secretary. Other 
members are Dr. Theodoro Prestinary, Dr. Benjamin Hernandez and 
Dr. Marcos Zunegxa, all of San Jose. 

Three chairmen have been named by the Austrian committee. 
They are Prof. Leopold v. Sehrotter, of the Medical Faculty of the 
University of Vienna; Dr. Weichselbaum and Dr. Richard Paltauf, 
of the Department of pathology of the University of Vienna The 
secretaries are Dr. H. v. Schrotter, Dr. L. Teleky and Dr. J. D. 
Bartel. 

Dr M. Rousseff, director of the Department of Health of Sophia, 
is president of the Bulgarian committee; Dr Ivan Oggnianoff, sec- 
retary of the Superior Board of Health at Sophia, is secretary and 
the members include Dr. Georghi Zolotovitch, Dr. Ivn Theororoff, 
director of the Sontorium for Tuberculosis at Rojan, and Dr. S. A. 
Valcovith. 

— 
ABSTRACTS. 
Home Made Reputation. 

The home town paper and medical fame. 

Here is an item from the Cornville Clarion—you have seen its 
like a thousand times and, if God has blessed you with a sense of 
humor, you have smiled at it ten hundred times: 

Dr. John G. Bobbins of this city has gone to Europe for a course of 
medical study under the great European professors. While abroad, Dr. 
Bobbins will conduct clinics at the hospitals of Germany and Great Brit- 
ain. He wil] return home in about three months. 

You can see the prints of Bobbins’ clumsy fingers on the ‘‘local 
paye’’ of the Clarion, but Bobbins has been made happy and, inci- 
dentally, so has Bobbins’ wife—who stays at home to care for the 
children while Bobbins takes his Cook’s tour to international fame. 
Bobbins will send all his pay patients European post-cards bearing 
aepictures of hospitals and medical schools which he, more than like- 
ly, sees only from the back seat of a ‘‘rubber neck coach.’’ The 
Berryville Eagle will be found to contain the following item or one 


like unto it‘; 
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Dr. Beniamin Buggs of this city returned to Clicago yesterday where 
he will continue his medical studies. This is his second year in the de- 
partment of surgery in which he was looked upon as a most promising young 
man. Dr Buggs will be remembered as the accomodating assistant of Mr. 
J.C Hypo, the State Street photographer. 

Of course, surgical departments in our larger medical colleges 
are not in the habit of making surgical assistants of first year stu- 
dents who—in the vernacular of the medical studentdom—are hardly 
dry behind the ears; but Dr. Bugg (first year students are always 
Doctor in the village paper) was of course, an exceptional young 
man. If you do not believe it, loiter with the crowd down at Ber- 
ryville, when Bugg is home on vacation. Ask him if he knows Dr. 
Senn and hear his inevitable reply: ‘‘Who? Nick? Why sure. He 
ain’t on the faculty at our school, but he picked me out of the bunch 
at Cook County to help him do an enterostomy.’’ Of course, Senn 
hasn’t done surgery at ‘‘Cook County’’ for many seasons, but if he 
had, Bugg wouldn’t know it. But enough of Bugg. Note this item 
in the Tiptonville Register: 

Dr. Augustus Smiley of this city was called to Omaha Saturday in 
consultation with a number of prominent physicians in the case of Mrs. 
Lizzie Buster who is “suffering from a large tumor.. Dr. Smiley did not 
know, at the time of departure, whether he would operate or not. 

Now we know that Mrs. Buster is Dr. Smiley’s sister-in-law 
and that he went to Omaha to see if ‘‘professional courtesy’’ could 
not be stretched another point without breaking, ‘whereby Lizzie 
would secure free treatment in honor of her kinship to Augustus. 
but there are ways and ways of going to Omaha and Augustus 
chose to go in consultation and the town paper gratified his ambi- 
tion. Just one more from our scrap-book of home-made fame: 

Dr Hiram Buckram, our enterprising physician and surgeon, nas just 
received an electrical outfit and static machine which are being installed 
in his office by Thomas Buzzer, the electrician. The outfit is identical 
with that used by the greatest specialists in the big medical centers and 
Dr. Buckram will use it in his growing practice in gynecology, diseases of 


men and pediatrics. 

It is said that Hiram stopped the editor on the street and took 
him into the office to see the machine installed, but this comes from 
the doctor across the way and, hence, is subject to a discount of 
ninety-four per cent. Looking at these things good-naturedly, we 
cannot but wonder what a malformed bump of egotism can derive 
satisfaction from such dribbling twaddle and yet, if we should ask 
all who have given such information to the local editor at some 
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time in his life, to hold up both hands - some of you would be com- 
pelled to drop this magazine. The writer of these lines may not be 
entirely guiltless, but he looks back now upon any such transgres- 
sions as the puerile acts of another day. Our fat little scrap-book 
of home-made fame, however, suggests this idea to us. When the 
American Medical Association gets its post-graduate courses work- 
ing in the county societies, let’s devote a few evenings under the 
guidance of a sane and judicious advertising man. It will improve 
the quality of our local newspaper ‘“‘literature’’.—G. T. P. in the 
Chicago Clinic. 


Erysipelas— Pneumonia. 


W. E. Strofe, M. D., Martinsville, Ohio. 

June 5, 1905 I was called to attend Mr. K—. I found him suff- 
ering with a very aggravated case of facial erysipelas. I applied 
my usual treatment of carbolized salve locally, and gave the proper 
internal treatment, but when I saw the case again in twenty-four 
hours I found symptoms no better. I thought I would try Antiphlo- 
gistine. After applying the salve to face, I spread Antiphlogistine 
on a cloth making a mask that would cover the entire face, direct- 
ing nurse to change when it dried out. 

Next day I found patient much improved. He said ‘‘that clay 
relieved all the burning five minutes after you applied it.’’ I now 
make it a rule to use Antiphlogistine in treating erysipelas, and I 
am sure my patients get along faster than they did when treated 
without it. 

I also use antiphlogistine in pneumonia, and all cases of inflam- 
mation of the lung or pleura. Indeed I would hate to have to treat 
this kind of cases without Antiphlogistine. I will report on one 
ase of an infant where | believe this remedy saved the patients 
life. 

January 3, 1906, Infant age 18 months. Two days after initial 
fever, temp. 104 degrees, resp. 48, pulse 120; tongue coated, could 
hardly get breath, expiratory moans, crepitant rales. Gave inter- 
nal treatment, and covered both back and front of chest with Anti- 
phlogistine. In twenty-four hours the breathing was much better 
and temperature lower. On my third visit I found all the symptoms 
so improved that I dismissed case. nee 


os 
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The AlKaloidal Treatment of Pneumonia. 


In patients with a full bounding pulse and a hot dry skin—as- 
thenic cases—begin treatment with aconitine, veratrine and digital- 
in (Defervescent Comp. No. 1); or in patients having a small, quick, 
thready pulse and a hot dry skin—astheniac cases—give aconitin, 
digitalin and strychnine (Dosimetric Trinity No.1) One granule 
of the combination selected should be given every 15 to 30 minutes 
until the pulse softens or the patient commences to sweat freely; 
then one every half hour or one hour as needed to maintain this 
effect. Keep the pulse at 80 orunder if possible. Envelope the en- 
tire thorax (and from chin to low on hips) in a thin, close-fitting 
jacket, thickly ‘“‘quilted’’ with raw cotton, or the common ‘“‘bat- 
ten,’’ well greased. If pain calls for treatment give a few doses of 
bryonin or hyoscyamine and oedeine singly or in combination as 
indicated. Always secure complete effervescence and rest, no mat- 
ter how much drug is required. Some cases do better on the above 
formulas alternated. The treatment should always be adjusted to 
fit. 

Clean out the primae viae with 1-6 grain doses of calomel and 
podophyllin half-hourly until one grain of each is taken; heaping 
teaspoonful of Saline Laxative in hot water and repeat every hour 
till bowels move freely; then give one or two 5-grain tablets (usu- 
ally one) of the Compound Sulphocarbonates—Intestinal Antiseptics 
W-A-—every two hours; or enough combined with occasional doses 
of Saline Laxative to keep the bowels sweet and clean. If stools are 
malodorous after they cease to be dark (almost black) in color, cal- 
cium sulphide granules, gr. 1-6 each (12 to 36 in divided doses 
daily) q. s. should be used asa systemic antiseptic, and nuclein 
should be pushed. Both intestinal and systemic antisepsis is of the 
utmost importance. 

If seen early and properly selected remedies are pushed rapid- 
ly, nearly every case may be aborted. Ifthe patient is natuarlly 
weak and has a rapid, thready pulse instead of a full, bounding 
pulse, always give strychnine arsenate in place of veratrine. Co- 
deine may be used to quiet cough if required, and emetine to facil- 
itate expectoration. Apo-morphine in small doses for expectorant 
and relaxation effect. often works best of all. If the pneumonic con- 
dition exists in a very young or very old patient and he does not 
cough and clear the bronchial tubes sufficiently, the stimulating ex- 
pectorant, sanguine nitrate, should be used in just dose enough to 
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produce sufficient coughing to rid the bronchial tubes of accumula- 
ted secretions. The complicating bronchitis may be as dangerous 
as the pneumoniaitself. In such cases Calcidin (iodized calcium) is 
an exceedingly valuable remedy; furthermore, nothing can excel it 
for delayed resolution in any case. For the heart, strychnine has 
long been our sovereign remedy, but for heart waverings, in the 
earlier stages, we strongly advise the substitution of cactin, gr. 1- 
67 (one or more as needed), in place of strychnine. Later on, in 
cases foolishly allowed to run their course, the whip, strychnine, 
may be needed; and when rightly used will often prove a life saver. 

It is of the greatest importance in all attacks of pneumonia to 
have a hyperleukocytosis present. For the production and maint- 
enance of this phvsiologic state, Nuclein, Abbott, is the greatest 
known remedy. In the milder cases give 20 drops three times a 
day on the tongue without water. In the more severe cases give 20 
to 830 minims every 12 hours by hypodermic injection into deep 
muscular tissues. Nuclein not only produces hyperlekocytosis, but 
it acts as a powerful stimulant to every cell of the body. 

In all cases leave the patient on strychnine or the Triple Arsen- 
ates with Nuclein, and occasional doses of cactin for the convales- 
cent period, and continue the Saline Laxative and Intestinal Anti- 
septics that you have used throughout the case, q. s., as required. 

The gist of the whole thing being: Forced defervescence, elim- 
ination, intestinal disinfection, systemic disinfection, local protec- 
tion and strong support to nature’s fighting forces.—Abbott, in 
Clinical Medicine. 


———fj 


BOOK REVIEW. 


Suggestive Therapeutics, Applied Hypnotism, Psychic Science. By H. S. 
Munro, M. D. This book treating as it does of things that are rap- 
idly gaining ground in regular medical practice as well as in Chris- 
tian Science, Magnetic Healing and other quackeries is probably 
the forerunner.of other similar works on a more accurate and scien- 
tific plane. There is no logical reason why the regular physician 
should not use such things for the good of his patients who need 
mental treatment rather than medicine, instead of allowing them to 
go to the various quacks using these measures with the idea of self 
enrichment rather than for the relief of the patient. While there 
are contradictions in the subject matter the book is full of good ad- 
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vice for the treatment of nervous patients and it is written ina 
clear, forceful, convincing manner by a man who evidently has full 
confidence in the measures he advocates The author does not ad- 
vocate or believe in therapeutic nihilism but advocates the use of 
suggestion and hypnotism in certain cases by the regular physician 
in addition to medical and surgical measures and he pleads for 
these measures in a sincere and reasonable way. The book is pub- 
lished by the C V. Mosby Book Co. of Saint Louis.—S. C. E. 





The Sexual Instinct.—Its use and dangers as Affecting Heredity and Mor- 
als. By James Foster Scott, A. B. (Yale) M., D, C. M. (Edinburgh). 
Late obstetrician to Columbia Hospital for Women, and Lying-in Asylum, 
Washington, D. C 2nd Edition, revised and enlarged. 8vo. 474 pages, 111. 
Cloth, $2.00. E. B. Treat & Co., Publishers, 241-243 West 23d street, New 
York. 


EXTRACTS FROM AUTHOR’S PREFACE-—tThis book contains 
much plain talking, for which I offer no defense. Its justification 
will be found in the body of the work, designed to furnish the non- 
professional man with a sufficiently thorough knowledge of matters 
pertaining to the sexual sphere—knowledge which he cannot afford 
to be without. 

Science strips all draperies from the objects it examines, and, 
in the search after truth, sees no indecorum in any earnest line of 
study, and recognizes no impropriety in looking at objects under an 
intense light and in good focus. 

The future prospects of humanity rest in the sexual domain of 
those who are now living, and none will dispute that the degrada- 
tion of mankind is due more to sexual irregularity than to any other 
cause. 

My knowledge of the subjects ‘has been acquired through legit- 
imate channels; as medical student at Edinburg, Vienna and Lon- 
don; then a residence of over two years in a hospital devoted exclu- 
sively to obstetrics and the diseases of women, followed by several 
years more of hospital and private practice. 

Thus I have learned to appreciate and respect the role of wo- 
men in nature, and to abhor the ignorance which will permit men 
to throw aside the elements of their manhood—veracity, cleanliness, 
health, and fitness for ancestorship. 

Painful as it is to treat subjects so repulsive, a man cannot 
choose his duty, nor can he honestly evade it. Therefore, knowing 
of no other book of like character, I present this as the best effort 
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of which I am at present capable for the preservation of the indi- 
vidual and the welfare of the race. 

The great danger when one undertakes to write on a moral or 
sociological problem is that one almost instantly becomes partisan 
and proceeds to present a brief for his side of the controversy. 
This is too often characteristic of books of medicine, and even in 
this case we find that Dr. Scott is trying to portray his subjective 
beliefs on the subject in hand rather than to make a fair array of 
the pros and cons of the whole problem. We all admit that the 
social problem is one that demands very active interest on the part 
of all well-wishers to our race. But your reviewer believes that 
man would sooner be persuaded by presentations of facts which 
they can accept and follow, rather than by special pleading. But, 
with this reservation, the book is a good one well worthy of the pe- 
rusal of any who wishes to gather material for lectures to his pa- 
tients or to the public on the subject. 

nie 


University of Kansas—Schedules for Second Term. 


JUNIORS 
Hour Monday Tuesday Wednesday Thursday’ Friday Saturday 
9:00 Binnie Surgery Clinic Schauffler Block Bruehl 
10:00 Hanawalt Lutz Clinic Wolf Han®walt Griffith 
11 00° Mosher Hoxie Clinic Mosher Horie Griffith 
1:30 Murphy Trimble Sawtell McBride Trimble Sudler 
3:00 Binnie ‘Trimble Weiss Bruehl Trimble Sudler 
5:00 Curcy Curdy Sudler 
SENIORS 
8:00 Clinic Perkins | Operative } 
(Scott and 4 b 
9:00 Longenecker Sheldon Clinic Griffith) Block | Surgery J 
10:00 Laboratory Laboratory Clinic Laboratory Scott 
11:00 eel pennants: Clinic Griffith haga Glasscock 
1230 * ane . Dispensary Sections. . Rr ree 
3:00 Guffey W. S Frick Economics Sloan Papas Clark 
4:00 Sterrett 


Special Work: St. Margaret’s Hospital, 4 men, daily, 8:00 to 11:30. 

Mo Pac Hospital, 4 men, Wednesday and Thursdays, 9:00 to 12:00. 
Bethany Hospital, 4 men, Mondays and ‘'hursdays, 9:00 to 12:00. 
Bell Hospital, 2 men, externeships (credit 5 hours). 

Wesley Hospital, 6 men, Wednesdays, 9:00 to 12:00. 

Dermatology with Dr. M’Bride, 2 men, one afternoon (credit 1 hour) 
Bell Hospital, operative and demonstrative work daily, except Sat- 

urday, at 9;00, 




















THE PUNTON.SANITARIUM ASS’N (Inc) 





A Private Home for 
Nervous Invalids... 








A New and Elegant 
Home Sanitarium for the 
Treatment of Persons 
Suffering from the Var- ° 
ious Formsiof . ¢-°—: 








Nervous and Mental 
Diseases. 





fl E. building is located in the most aristocra:ic residential portion of Kansas City 
Missouri, immediately fucing Troost Park <nd within easy access t° electric and 
cable cars to all parts of the city, besides being furnished with all modern con- 
veniences and the most approved medical appliances for the successful treatment of 4 
Nervous and Mental Diseases. 
Reference: Any member of the regular pr. -fession in the Central States. 


A strictly Ethical Institution. For further pariiculars apply to 
JOH VY PUNTON, M. |)., Kansas City, Mo 
Office Rooms: 531-532-533 Altman Bldg. Resident Physician, 3001 Lydia Ave. 


No noisy or violent pat ents received. 
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Investigat: the Trea: ment of PNEUCIONIA with 
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The amount of medicine given by the sto» avhis less hy 50 per cent where Pheumo 
Phtysine is used in the tr atment of PNEUMONIA Send lets for sample and litera- 
ture. PNEUMO-PHTHAYSINE CHEM. GO., Oklahoma (ity, Okla. 











NEBULIZERS, AIR VIBRATORS, AIR PUMPS. 





Globe Nebulizer Outfit 54149 


— 








Not only a perfect line mechanically, but dis- 
tinctly superior in convenience, in power for results, 
in design, beauty and earning capacity. All three 
lines have many distinctive features, such as 


VAPOR VIBRATION for advanced nebulizer 


Worx; 


NICEST ADJUSTABILITY, and fullest service in 
TIBRATERRAPY; 


COMPOUND COMPRESSION, ball bearings 
and vacum conversion in pumps; and many 
more. 


It costs you only.a few moments time and a 


penny to investigate Catalog and Formulary and 
full descriptive matter free 


DO IT NOW. 


Globe Manufacturing Co., 
Battle Creek, Mich. 





For the 


Dr.E.H. Thrailkill’s Hospital ==": Diseases of the Rectum 


The only strictly ethical! nospi- 
tal forthis srecial line of work 
iu the west. It is equipred with 
a modern operating room and ai: 
appliances for this special line of 
operative work, 

Dr. Thrailkii! devotes himself 
exclusively to thisspecialtv His 
patients are under his super- 
vision dav and night and he re- 
sides in his hospital. 

The number of patients being 
limited makes the hospital at 
once private and homelike. 

The rooms are large, light and 
weil ventilated. 

Trained nurses in attendance 

For further information,address 


Dr. E. H. THRAILKILL, 
No. 397 Vialto Bldg , 


Kansas City, - Missouri 


Hospital and residence: 
No 916 East 8th St., 
Kansas City, Mo 
Office Telephone. 
Hospital Telephone, 























